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2  American  Journal  of  Dental  Science, 

necticut  Valley  Dental  Associations  at  Worcester,  Mass. 
What  I  shall  endeavor  to  do  now  is  simply  to  elaborate  the 
remarks  of  Dr.  Atkinson  last  evening,  and  confirm  them 
with  some  illustrations  of  development  on  the  teeth  of  the 
lower  animals,  hoping  with  these  to  leave  an  impression 
upon  your  minds  which  will  not  soon  be  erased. 

First,  a  word  or  two  upon  dental  caries.     If  you  ask 
the  numerous  teachers  in  this  country  to  formulate  an 
answer  to  the  injury,   What  is  dental  caries?  they  will 
probably  tell  you  it  is  molecular  death  and  disintegration 
of  the  tooth  tissue.     We  will  not  stop  now  to  discuss  the 
correctness  of  this  answer.     It  is  one  that  has  been  almost 
universally  given  to  classes  in  dental  schools  as  well  as  in 
the  meetings  of  dental  societies.     Molecular  disintegration 
we  have,  but  that  this  is  preceded  by  death  is  doubtful 
indeed,  and  the  consideration  of  this  one  point  in   the 
pathological  phenomena  is  well  worthy  of  consideration  by 
any  dental  society.     Many  theories  have  been  advanced  by 
thoughtful  men  regarding  the  cause  of  this  pathological 
condition  designated  dental  caries.     First  it  was  held  that 
it  was  wholly  due  to  chemical  action;  and  there  are  men 
to-day  who  take  the  ground  that  that  is  the  only  cause. 
They  claim  that  there  is  some  solvent,  an  acid,  in  the 
mouth,  which  comes  in  contact  with  the  tissues  of  the  teeth, 
breaking  up  the  continuity  of  the  structure  and  dissolving 
out  the  lime  salts  or  inorganic  portion.    Then  there  are 
others  who  take  the  other  extreme,  and  assert  diat  dental 
caries  is  the  result  of  vital   action;  that  through  some 
deficiency  in  nutrition  and  other  abnormal  systemic  con- 
ditions, there  is  a  loss  of  continuity  between  the  hard  or 
inorganic  and  the  soft  or  organic  structures,  and  in  conse- 
quence of  that  loss  of  continuity,  the  dissolution  of  the 
teeth  naturally  follows.    Another  theory  is  that  the  cause 
of  decay  is  chemico-vital;  that  perverted  or  imperfect  nutri- 
tion during  the  calcification  of  the  hard  tissues  results  in 
abnormality  both  as. to  quantity  and  quality,  this  being  a 
predisposing  cause  of  caries^  the  teeth  then  becoming  an 
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easy  prey  of  some  solvent  in  the  mouth,  which  is  assumed 
to  be  an  acid.  We  have  also,  within  the  last  few  years,  had 
advanced  by  our  friends  abroad  as  well  as  at  home,  what  is 
termed  the  parasitic  theory,  that  decay  is  produced  by 
certain  low  forms  of  vegetable  or  animal  organisms  in  the 
mouth,  some  of  which  by  their  roots  or  mycelium  burrow 
into  the  tissues  of  the  teeth  and  leave  them  in  a  condition 
to  readily  break  down;  and  that  other  organisms,  by  virtue 
of  their  contact  with  the  oxygen  of  the  atmosphere,  eli- 
minate an  acid,  and  in  that  way  we  have  a  solvent  produced 
which  disintegrates  the  tooth  structure.  These  latter 
theories  entirely  overlook  the  fact  that  many  of  these  organ- 
isms are  merely  messmates,  that  they  live  in  the  mouth  by 
virtue  of  the  pabulum  on  which  we  also  live,  and  are  not 
parasites  at  all;  simply  living  on  the  remains  of  our  food, 
on  dead  and  refuse  material,  and  not  interfering  with  the 
live  tissues  in  any  way.  Then  we  have  still  another  theory, 
that  advanced  by  Dr.  Bridgman  in  England,  called  the 
electrical  theory;  that  is  by  reason  of  a  want  of  corres- 
pondence in  the  electrical  conditions  of  the  organic  and 
the  inorganic  structures  that  the  teeth  are  broken  down. 

The  fault  I  find  with  all  of  these  theories  is  not  that 
they,  or  most  of  them,  have  not  some  grain  of  truth  in 
them  sufficient  to  warrant  their  advancement  as  elements 
in  the  problem  of  decay;  but  that  it  is  claimed  by  their 
seversd  and  special  advocates  that  they  are  the  element.  In 
attributing  dental  caries  to  any  one  of  these  supposed 
causes  we  seem  to  entirely  ignore  the  laws  governing  the 
development  and  nutrition  of  structures.  When  a  tooth  is 
developed  it  is  in  accordance  or  in  correspondence  with 
law,  like  other  tissues.  Its  morphology,  its  structural 
arrangement^  its  density,  its  size,  its  location,  all  are  sub- 
servient to  its  function  and  nutrition.  If  function  is 
delegated  to  some  other  part  or  organ,  nutrition  is  likewise 
diverted.  Health  and  normality  in  any  and  every  respect 
must  be  preceded  by  normal  or  natural  exercises  of 
function.    The  arrangement  of  the  tissues,  the  size,  shape 
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and  density  of  the  teeth  are  not  matters  of  whim  or  accident 
^ ;;»;;  but  are  due  to  the  natural  result  of  the  mechanical  forces 

that  have  been  brought  to  bear  upon  them;  they  are  the 
.; .  •  result  of  the  degree  and  direction  of  force  that  has  been 

exerted  upon  them  by  the  food  habit  through  many  suc- 
cessive generations;  they  are  in  exact  correspondence  with 
the  amount  and  direction  of  force  that  has  been  and  is 
exercised  in  the  preparation  of  the  food,  or  in  the  exact 
ratio  of  the  amount  of  resistance  offered  by  the  trituration 
of  the  food  upon  which  the  animal  lives. 
Y  This  brings  tooth  formation  down  to  the  single  point 

"' .  ''  of  food  habit,  and  in  my  estimation  tooth  formation  and 

'^i^  ^^trition  are  the  result  of  food  habit. 

',  In  the  treatment  of  the  mouths  of  many  children  we 

». ,  -  see  unmistakable  evidence  of  this  absence  of  function.    We 

risk  nothing  in  saying  to  the  mother  or  guardian  of  many 
*!„  ,. .  of  these  patients  that  the  food  is  washed  into  the  stomach 

with  one  of  various  liquids  without  mastication;  and  we 
may  with  safety  and  great  propriety  add  that  unless  there 
is  some  change  in  the  food  habit  of  this  child  the  success 
.    ^  of  our  efforts  in  behalf  of  tooth  preservation  will  be  but 

';  ,  limited.     Fluids  must  be  restricted  at  meal  time.    Solid 

'*«  ''■'  food  must  be  substituted  for  the  semi-solid,  and  the  eight 

4\  or  ten  minutes  usually  occupied  in  the  consumption  of  a 

meal  must  be  extended  to  twenty-five  or  thirty  minutes.     I 
;;.!  say  constantly  to  the  parents  of  my  young  patients,  if  you 

V I  want  to  save  this  child's  teeth  you  must  banish  drink  from 

,  the  table  during  meal  time;  let  the  children  drink  all  they 

^  want  before  and  afler  meals,  but  at  meals  the  food  should 

be  taken  as  nearly  dry  as  possible,  and  let  the  child  spend 
half  an  hour  or  more  in  its  mastication,  utili^ng  the  natural 
secretions,  not  washing  down  its  food  with  copious 
draughts  without  an  effort  on  the  part  of  the  teeth  to 
triturate  and  prepare  for  the  subsequent  digestive  process. 
I  bring  up  this  point  here  because  I  want  to  make  it  more 
clear  that,  in  my  estimation,  the  loss  of  function  is  one  great 
cause  of  this  rapid  decay  of  the  teeth.    The  healthy  or 
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normal  development  of  the  teeth  is  exactly  in  proportion 
to  the  stimulus  of  the  resistance  that  is  offered  to  them  in 
the  cutting  or  mastication  of  food.  Now,  gentlemen,  a 
recognition  of  the  foregoing  is  what  interests  us  as  dentists, 
and  on  behalf  of  mir  patrons  or  patients  for  their  own  wel- 
fare and  comfort.  In  continuation  of  my  remarks  I  hope, 
with  the  aid  of  these  specimens  upon  the  table  before  us,  to 
show  you  how  these  various  tooth  forms  have  been  the 
result  of  jaw  movements,  and  these  movements  again  a 
necessity  by  virtue  of  the  kind  of  food,  and  so,  in  regular 
succession,  we  can  safely  sdiV,  first,  that  food  habit  has  been 
the  important  factor  and  controlling  influence  in  shaping 
tooth  forms;  second,  that  the  restriction  and  limitation  of 
diet  has  contributed  to  specialization  of  the  teeth;  third,  the 
degree  in  which  teeth  are  changed  or  modified  in  form  and 
structure  is  in  proportion  to  the  difference  in  the  degree  of 
resistance  to  be  overcome  in  the  mastication  of  food. 

For  the  sake  of  perspicuity,  and  at  the  risk  of  being 
tedious,  let  us  first  define  a  tooth,  with  its  location,  function, 
etc.  The  definition  given  is  that  it  is  a  hard  substance 
projecting  from  the  surface  of  the  mucous  membrane;  it  is 
differentiated  from  the  surrounding  structures  and  opposes 
another  tooth,  or  a  dental  plate,  or  else  in  its  function 
works  against  some  other  substance  less  dense.  It  is 
located  in  the  anterior  or  preassimilative  portion  of  the 
alimentary  canal,  and  in  the  mammalia  it  is  confined  to  the 
inferior  and  superior  maxillae,  always  working  in  a  vertical 
or  modified  vertical  direction  and  against  other  teeth  or 
some  dense  substance,  so  as  to  stimulate  its  nutrition  and 
health. 

All  teeth  may  be  arranged  into  five  classes.  First,  the 
simple  cone-shaped  tooth,  which  is  represented  in  the 
cuspid  of  thecarnivora,  the  prehensible  teeth  of  all  animals 
swallowing  their  prey  whole,  and  a  large  class  of  fishes,  as 
well  as  the  poison  fang  of  reptiles  and  the  teeth  of  the 
sperm-whale.  These  are  among  the  simplest  forms  of 
Wth  found  in  the  animal  economy^    The  next  would  be  a 
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chisel -shaped  tooth,  examples  of  which  we  see  in  the 
incisors  of  the  rodents  and  other  vertebrate  animals.  In 
the  third  class  we  place  the  trenchant-shaped  teeth^  seen  in 
carnivorous  animals,  which  shut  over  each  other  like  the 
blades  of  a  pair  of  scissors,  and  are  for  lacerating  or  tear- 
ing. Then  come  the  teeth  which  we  find  in  the  monkey 
tribe,  having  little  tubercles  on  the  triturating  surface  for 
crushing.  The  fifth  and  last  class  are  the  molars,  repre- 
sented by  those  of  the  elephant,  and  of  the  rodents,  but  the 
most  specialized  or  typical  are  those  found  in  the  herbivora, 
used  for  grinding  grass  and  dry  food.  Nearly  all  the  teeth 
of  the  animal  kingdom  may  be  placed  in  one  of  these  five 
classes,  by  a  little  addition  or  subtraction,  corresponding 
with  modifications  in  food  habit  and  mandibular  or  jaw 
movement.  When  we  pick  up  a  mandible  that  is  armed 
with  cone-shaped  teeth  we  know  very  well  that  its  move- 
ment is  limited  to  a  vertical  or  up  and  down  motion.  The 
teeth  in  it  are  not  for  the  trituration  of  food,  but  for 
seizing  it. 

Corresponding  with  this  cone-shaped  tooth  and  the 
vertical  motion,  which  is  found  in  all  carnivorous  animals 
and  which  is  not  a  mere  matter  of  taste  of  accident,  but  of 
necessity,  because  of  the  class  of  food  upon  which  the 
animal  subsists,  we  find  the  shape  of  the  condyle  and  the 
glenoid  cavity  to  correspond,  the  latter  hugging,  or  so 
adapted  to  the  former  as  to  preclude  any  other  motion. 
So  we  see  that  the  food  habit  controls  not  only  the  move- 
ments of  the  jaw  and  shape  of  the  teeth,  but  the  form  and 
adaptation  of  the  condyle  and  glenoid  cavity.  We  now 
take  the  other  extreme  in  shape,  represented  by  the  molars 
of  the  rodents  and  the  elephant,  and  we  find  instead  of  the 
glenoid  cavity  a  convex  surface,  and  the  condyle  a  flat  or 
slightly  concave  surface,  which  slides  over  the  convex  sur- 
face  of  the  glenoid  cavity;  and  this  arrangement  permits 
not  only  a  lateral  motion  of  the  jaw,  but  the  antero- 
posterior, which  is  so  essential  to  the  rodent.  But  the  food 
habit  of  the  animal  was  the  first  factor  or  necessity  which 
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produced  the  lateral  and  antero-posterior  motions,  and 
these  motions  gave  us  the  tooth  form,  the  condyle  arti- 
culation of  necessity  following.  We  might  follow  this  up 
through  the  whole  anatomical  structure  of  various  animals, 
and  find  corresponding  results  in  the  digestive  organs  of 
the  animal  as  well  as  in  the  modes  of  progression. 

The  teeth  of  the  mammalia,  and  indeed  nearly  all  of 
the  vertebrate,  are  made  up  of  three  tissues;  dentine,  cement 
and  enamel,  the  enamel  germs  being  present  in  all.  In  a 
large  class  of  animals,  as  in  nuin,  these  tissues  are  arranged 
with  the  dentine  in  the  centre,  the  enamel  covering  the 
dentine  of  the  crown  and  the  cement  covering  the  dentine 
of  the  root.  This  is  the  common  arrangement  in  teeth  of 
all  carnivorous  and  omnivorous  animals;  and  in  these  ani- 
mals we  find  the  teeth  less  specialised  than  in  the.  herbivora 
and  rodentia,  where  instead  of  having  the  enamel  covering 
die  crown  it  is  arranged  in  transverse  lines  running  across 
the  triturating  surface,  or  the  peculiar  ff^  shaped  pattern, 
by  a  dipping  in  of  the  enamel  from  the  sides,  as  is  seen  in 
many  of  the  herbivora.  Where  there  is  an  antero-posterior 
motion  of  the  jaw  in  connection  with  the  lateral  we  have 
these  lines  running  transversely  across  the  teeth,  and  with 
this  the  most  complex  structure  condition.  The  object  of 
this  arrangement  is  patent  to  any  one,  the  three  tissues 
being  of  different  degrees  of  density,  and  standing  side  by 
side,  there  will  always  be  an  uneven  sur&ce,  with  the  most 
dense  tissue  prominent  which  is  most  efficient  in  the  pre- 
paration of  the  dry  food  upon  which  the  animal  subsists, 
and  again  we  recognize  that  this  peculiar  adaptation  of  the 
teeth  to  the  necessities  of  the  animal  is  the  result  of  food 
habit  There  is  no  exception  to  this  rule;  it  is  the  force 
exercised  upon  the  teeth  which  modifies  their  form  and 
structural  arrangement. 

If  you  will  bear  with  me  a  few  moments  I  will  show 
you  how  true  this  is  throughout  the  animal  kingdom. 
Taking  first  some  illustrations  from  invertebrate  animals 
without  a  back  bone.    Their  teeth  are  with  few  exceptions 
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not  dense,  but  shaped  by  food  habit  and  jaw  movement  so 
as  to  be  efficient  in  mastication.  Commencing  with  this 
little  animal  which  I  hold  in  my  hand  and  with  which  we 
are  all  familiar,  the  echinus,  designated  Aristotle's  lantern 
because  first  described  by  him,  we  find  that  it  has  five  teeth 
and  five  jaws,  moved  by  thirty-five  muscles.  It  subsists 
upon  shell  fish,  and  by  the  movement  of  these  teeth  with 
sharp  cutting  edges  it  drills  a  hole  in  the  shell  ot  its  prey 
and  sucks  out  the  pieees.  The  echinus  is  an  animal  with 
primitive  nervous  organization,  yet  it  has  sense  enough  to 
have  good  taste,  and  by  its  liking  for  shell  fish  does  con- 
siderable injury  to  the  business  of  the  oysterman.  This  is 
one  of  the  most  complete  arrangements  of  tooth  structure 
that  is  found  in  the  animal  economy. 

Our  next  illustration  we  take  from  the  common  leech. 
We  are  all  familiar  with  the  manner  in  which  this  articulate 
makes  its  wounds.  The  animal  has  three  jaws,  which  are 
simple  semi -circles,  and  arc  armed  with  teeth  or  denticles 
not  for  mastication,  but  for  cutting  the  flesh  of  its  prey  and 
making  a  wound  from  which  the  animal  draws  the  blood 
upon  which  it  lives.  It  shows  the  adaptation  of  the  teeth 
to  the  necessities  of  the  animal.  The  drawing  upon  the 
black  board  shows  the  jaws  attached  to  the  second  seg- 
ment and  so  arranged  as  to  make  a  tri-radiate  wound. 

Among  the  intestinal  worms,  I  may  instance  the  tape- 
worm. You  know  how  difficult  it  is  to  dislodge  this  dis- 
gusting parasite  from  the  alimentary  canal.  It  has  a 
circular  mouth  armed  with  little  hooks  which  seize  hold|of 
the  walls  of  the  alimentary  canal  and  hold  fast  while  the 
animal  sucks  the  juices  upon  which  it  subsists.  In  that 
way  these  hook-shaped  teeth  aid  the  animal  in  obtaining 
its  nutrition. 

Then  we  come  to  the  mollusks,  of  which  the  varieties 
described  may  be  numbered  by  the  thousands.  We  may 
divide  them  into  two  classes,  those  with  and  those  without 
heads.  The  headless  ones  have  of  course  no  teeth;  while 
the  food  habits  of  .some  with  heads  are  without  the  neces- 
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sity  for  teeth,  and  hence  they  are  edentalous.  But  in  those 
that  have  teeth  we  find  the  variety  in  shapes  corresponding: 
with  the  difference  in  diet,  so  as  the  little  mollusk  lives 
upon  vegetable,  animal,  or  liquid  food,  the  teeth  quite  as 
readily  correspond  to  its  necessities,  as  do  those  of  the 
vertebrate  series  to  theirs.  So  in  these  aga'n  we  have  this 
selective  influence  of  function  giving  us  structures  in  these 
plastic  animals  which  are  as  fully  adapted  to  their  needs,  as 
are  those  enjoyed  by  the  higher  animals,  teeth  modified  in 
skape^  substance  and  arrangement  by  food  habit.  The 
different  materials  upon  which  the  teeth  are  required  to  act 
and  the  different  movements  of  the  tissues  in  which  they 
are  implanted,  tend  to  produce  that  peculiar  shape  and 
structure  which  is  most  efficient  for  its  nutrition. 

Passing  to  the  vertebrate,  we  have  a  large  class  ot 
vertebrate  animals  whose  teeth  we  know  have  been  either 
modified  or  wholly  lost  by  reason  of  changed  food  habits. 
Birds  to-day  have  no  teeth,  yet  Professor  Marsh,  of  Boston, 
has  described  some  fossil  birds  which  were  furnished  with 
well  developed  teeth  like  those  of  other  vertebrates.  There 
is  an  immense  variety  of  fishes,  which  are  placed  by  Pro- 
fessor Marsh  in  five  great  classes;  the  leptocardi,  marsi- 
pobranchi,  elasmobranchi,  ganoidei  and  teleostei.  The 
first  of  these  described  by  Haeckel  as  the  acrania  (without 
a  skull)  have  no  teeth,  while  the  others  have  almost  an  end- 
less variety.  The  marsipobranchi,  of  which  the  lamprey 
are  examples,  have  pointed,  horney  teeth.  The  elasmo- 
branchi, embracing  the  rays,  sawfish,  sharks,  etc.,  have 
teeth  with  sharp  points,  peculiarly  adapted  to  their  habits 
of  life,  and  so  on  throughout  the  whole  series,  furnishing  a 
greater  variety  of  tooth  formation  and  attachment  than  any 
other  class  of  animals. 

Before  leaving  the  fishes  I  want  to  direct  your  attention 
to  this  little  toad  fish  which  I  hold  in  my  hand.  We  find 
the  body  covered  with  spines,  and  a  similar  one  in  each 
jaw,  except  that  their  location  has  given  them  a  different 
function  and  they  have  become  modified  by  virtue  of  it. 


10         American  Journal  op  Dental  Science. 

This  is  an  illustration  of  the  dermal  origin  of  the  teeth,  and 
is  equally  well  shown  by  a  newly  hatched  dog-fish,  where 
at  this  age  you  can  scarcely  distinguish  the  spines  located 
on  the  jaw  from  those  on  the  dermal  surface.  These  be- 
coming modified  by  function,  soon  present  a  different 
appearance. 

Next  we  come  to  the  reptilia.  They  have  but  few 
teeth.  A  poison  fang  is  remarkable  for  the  peculiar  ar- 
rangement for  conducting  the  poison  into  the  wound  made 
by  it.  It  would  be  much  like  taking  an  ordinary  tooth 
with  the  enamel  and  dentine  on  it,  and  rolling  it  out  fiat 
and  doubling  it  upon  itself,  the  pulp  cavity  occupying  its 
normal  position.  In  folding  it  over  we  get  a  semi*canal 
connected  with  the  sac  of  poison  fluid  at  the  end  of  root. 
The  direction  of  the  tooth  is  horizontal  when  at  rest,  but 
when  elevated  to  pierce  the  prey  a  membrane  is  drawn 
over  this  semi- tube  so  that  it  makes  a  complete  canal,  and 
as  the  animal  strikes  its  prey  the  pressure  upon  the  sac  at 
the  root  ejects  the  fluid  through  the  canal  into  the  wound 
made  by  the  fang.  Another  peculiarity  is  that  we  have  an 
endless  succession  of  these  fang  germs,  so  that  when  one 
is  lost  another  is  developed  in  its  place.  This  is  true  of 
nearly  all  the  fish  series;  where  ceeth  are  lost  by  violence 
or  injured  by  wear  new  teeth  soon  take  their  place. 

I  have  here  a  peculiar  specimen  which  represents  the 
edentata,  or  insectivorous  animals,  an  ant-eater,  which  is 
deficient  in  front  teeth.  The  molars  it  has  are  little  round 
pegs,  made  up  of  dentine  without '  enamel.  The  front  are 
deficient,  yet  in  some  of  this  group  there  is  a  lateral  incisor, 
and  in  nearly  all  there  are  germs  of  both  lateral  and  central 
incisors.  They  have  not  been  developed  for  generations, 
yet  the  germ  being  present  represents  the  original  idea  and 
form  of  development,  although  it  is  aborted.  Loss  of 
function  has  greatly  modified  the  teeth  of  this  animal;  the 
relegation  to  the  tongue  of  the  function  of  the  incisors  has 
made  those  teeth  no  longer  necessary,  hence  they  have  dis- 
appeared, only  the  germs  remaining  to  indicate  the  former 
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type.  The  posterior  teeth,  having  no  hard  substances  to 
grind,  have  wholly  lost  their  enamel.  They  are  speci- 
alized for  the  services  of  the  animal.  This  is  not  the  true 
armadillo,  although  allied  to  that  family. 

As  teeth  are  specialized  by  function  and  adapted  to 
certain  kinds  of  food  they  are  usually  reduced  in  number; 
so  also  as  we  go  up  in  the  scale  of  intelligence  from  the 
lower  to  the  higher,  increased  brain  devolpement  seems  to 
have  a  similar  inflence,  the  ancestral  animal  usually  having 
had  a  great  number.  Relegation  of  function  brings  diver- 
son  of  nutrition. 

Next  in  order  comes  a  class  of  aquatic  animals  which 
includes  the  sirema  or  sea  cow,  an  herbivorous  animal 
living  in  the  water,  and  is  furnished  with  molars  adapted  to 
its  diet«  To  this  class  of  aquatic  animals  belongs  also  the 
denticele  or  sperm  whale,  whose  teeth  are  strong  and  cone- 
shaped,  giving  us  the  idea  of  prehensile  use,  and  ranging 
in  size  in  correspondence  with  location  in  the  jaw,  the 
heavier  ones  being  located  nearer  the  articulation.  Its 
prey  is  seized  and  swallowed  whole.  In  the  mysticete^ 
right  whale  or  balenide,  the  largest  mammal,  we  find  a  set 
of  teeth  in  embryo,  but  they  are  functionless  and  absorbed 
before  birth.  At  birth,  in  place  of  teeth,  are  developed 
thin  plates  that  run  transversely  across  the  jaw,  some  two 
hundred  in  number,  and  varying  from  ten  to  twenty  feet  in 
length.  These  great  plates,  which  furnish  the  whale  bone 
of  commerce,  are  attached  to  the  upper  jaw,  and  form  a 
sort  of  fringe  on  their  lower  edge,  in  which,  as  the  animal 
swims  through  the  water  with  open  mouth,  thousands  of 
small  jelly-like  animals,  which  abound  therein,  become 
entangled.  The  water  being  expelled,  these  are  transferred 
to  the  oesophagus  of  the  whale  and  become  its  food.  These 
plates  are  an  adaptation  of  teeth,  specialized  to  the  needs 
of  the  animal  and  serve  it  in  its  nutritional  demands.    "" 

In  the  quadrumania,  embracing  the  lower  monkeys 
and  lemurs,  we  have  teeth  for  crushing  fruits,  tubercular 
teeth,  and  very  closely  allied  to  those  of  the  human  iamily. 
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but  somewhat  different  in  form,  and  in  some  greater  in 
number,  the  cuspids  being  more  prominent  and  serving 
the  males  for  weapons  m  combat. 

Then  we  come  to  the  anthropoidea,  a  group  that 
embraces  man  as  well  as  the  higher  apes.  This  group  has 
teeth  alike,  save  in  the  prominence  of  the  cuspids;  but  in 
this  ascent  in  the  scale  towards  man  we  lose  some  of  the 
teeth,  the  lemurs  and  lower  monkeys  having  thirty-six 
while  the  anthropoidea  have  but  thirty-two;  and  it  is  a 
question  worthy  of  consideration  whether  the  frequent 
absence  of  the  third  molar  in  the  human  family  is  not  in  the 
same  line  of  reduction,  absence  of  function  sending  the 
nutritive  current  to  other  localities.  It  is  probable  that 
with  a  continuance  of  our  present  diet  and  manner  of  living 
it  will  not  be  many  centuries  before  man  will  have  twenty- 
eight  instead  of  thirty-two  teeth.  It  is  also  probable  that 
this  reduction  will  be  facilitated  by  this  effort  of  speciali- 
zation, which  is  constant.  Man  is  an  omnivorous  animal, 
and  in  his  mode  of  living  his  teeth  are  not  subjected  to  the 
use  or  the  kind  of  diet  which  is  best  calculated  to  insure 
their  health.  If  we  had  the  opportunity  of  examining  any 
large  class  of  people  who  were  now  and  had  been  for  some 
centuries  cpniined  to  a  limited  diet  with  little  or  no  aminal 
food,  we  should  expect  to  find  incisors  well  developed, 
cuspids  somewhat  suppressed,  and  molars  assuming  a  more 
herbivorous  type,  having  cutting  tubercles  and  showing  a 
tendency  to  the  infolding  of  the  enamel.  We  do  know  that 
during  the  period  in  this  country  when  the  negro  of  the 
South  was  confined  to  a  coarse  diet  he  had  fine  incisors 
and  strong  molars.  His  cuspids  were  not  more  prominent 
than  is  seen  in  the  higher  races.  This  we  should  attribute 
to  the  fact  of  his  diet  being  largely  graniverous  and  coarse. 
You  know  that  in  all  strictly  herbivorous  animals  the  cus 
pids  are  either  entirely  deficient  or  are  merely  present  in  a 
transitionary  form.  The  carnivorous  animals,  whether 
aquatic,  terrestial,  arborial  or  fusorial  in  their  habits,  or 
whether  occupying  the  polar  or  equatorial  regions,  are  alike 
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true  to  their  cuspids  and  carnivorous  molars — illustrating 
again  the  influence  of  food  habit. 

The  rodentia,  of  which  this  beaver  is  a  very  good  type, 
have  finely  developed  incisors  growing,  going  from  per- 
manent pulps,  and  molars  with  transverse  lines  of  enamel. 
These  forms  are  the  result  of  the  gnawing  habit,  which 
necessities  the  antero- posterior  movement  of  the  mandible. 
Accompanying  this  is  also  the  peculiar  arrangement  of  the 
three  hard  tissues  of  the  teeth,  which  always  gives  the 
incisor  a  sharp  cutting  edge  by  placing  the  enamel,  which 
is  most  dense,  on  the  external  or  labial  surface,  the  dentine 
next,  and  the  softer  tissue,  not  unlike  cementum,  on  the 
internal  or  palatine  surface. 

Now,  Mr.  President  and  gentlemen,  I  might  continue 
these  illustrations  through  every  modification  of  the  animal 
kingdom  and  show  you  that  wherever  there  is  a  differenti- 
ation in  the  food  habit,  there  is  a  corresponding  one  in 
mandibular  movement,  which  is  accompanied  by  a  tooth 
formation  resulting  thereform;  and  that  the  condylar  at- 
tachment or  articulation  is  so  constant  and  true  to  the 
mandibular  movement  and  tooth  form  that  when  once 
recognized  theie  would  be  no  difficulty  in  describing  the 
movement  of  jaw  and  the  tooth  form  belonging  thereto. 

In  recognizing  the  conditions  which  induce  morpho- 
logical peculiarities  and  modifications  in  dental  structures, 
we  certainly  have  some  light  thrown  upon  a  condition 
which  might  induce  degeneration.  In  the  one  case, 
functional  activity  followed  by  healthy  nutrition;  in  the 
other,  functional  inactivity,  or  the  absence  of  function,  fol- 
lowed by  diversion  or  relegation  of  nutrition  to  other 
localities.  In  conclusion,  gentlemen,  let  me  once  more 
impress  upon  you  the  importance  of  the  influence  of 
function  as  a  prophylactic  agent,  and  suggest  that  in  our 
duty  to  our  patrons  we  can  render  them  no  better  service 
than  by  enlightening  their  understanding  to  this  extent. — 
Pfocetdings  of  the  New  Jersey  State  Dental  Society. 
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ARTICLE  11. 

ELECTRICITY   AND    ITS   APPLICATION  TO 
DENTISTRY. 


BY  DR.   GEORGE   C.   BROWN. 


Thinking  that  a  brief  history  of  electricity  would  be  of 
interest  to  you  I  have  taken  the  liberty  of  going  back  to  the 
earliest  recorded  accounts,  as  compiled  by  W.  J.  Lancaster, 
F.  C.  S.,  F.  R.  A.  S.  The  first  record  he  gives  relates  to 
4,500  years  ago. 

At  this  remote  period  of  our  earth's  history  the 
Chinese  were  acquainted  with  the  power  possessed  by 
lodestone  of  attracting  particles  of  iron.  Whether  they 
knew  of  attraction  and  repulsion  we  cannot  *  tell,  and 
nothing  is  recorded  of  any  further  knowledge  of  magnetism 
or  electricity  until  some  2,ooo  years  later,  or  580  B.  C, 
when  Thales,  of  Miletus,  the  founder  of  the  Ionic  philo- 
sophy, discovered  that  amber  (electron),  when  rubbed,  pos- 
sessed the  power  of  attracting  particles  of  decayed  leaves, 
pieces  of  straw,  etc.  Thales  believed  that  amber  was  an 
animate  body,  and  in  fact  regarded  the  world  as  a  living 
being  and  that  everything  was  derived  from  water. 

Again  another  period  of  over  2,000  years  elapsed 
without  any  important  fact  being  recorded,  when  in  A.  D. 
1576  Robert  Norman  discovered  that  when  a  nicely  poised 
needle  was  magnetized  the  north  end  became  apparently 
heavier,  and  the  south  pole  had  to  be  weighted  to  gfive 
again  a  true  balance,  hence  the  inclination  of  the  magnetic 
needle  was  discovered  by  Norman.  Some  twenty-four 
years  later,  in  A.  D.  1600,  Dr.  Gilbert,  of  Colchester,  wrote 
a  small  work  in  which  he  describes  some  new  experiments, 
proving  that  othei  bodies  besides  amber  had  similar  pro- 
perties under  like  conditions.  Among  such  substances  he 
enumerates  glass,  resin,  spars,  gems,  stones,  sulphur,  etc., 
and  he  first  gave  the  terms  North  and  South  pole;  also  a 
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theory  accounting  for  terrestial  magnetism.  Although  Dr. 
Gilbert's  work  waa  received  with  enthusiasm  three-fourths 
of  a  century  had  nearly  elapsed  before  anything  worth  re- 
cording took  place,  when  in  1672  Otto  Guericks  announced 
his  discovery  of  a  machine  consisting  of  a  ball  of  sulphur, 
which,  when  rubbed  by  the  hand,  produced  sparks  of 
electricity.  Three  years  later,  in  1675,  Sir  Isaac  Newton 
found  that  a  glass  globe  was  preferable  to  a  ball  of  sulphur, 
and  Sir  Isaac  also  found  that  by  rubbing  a  flat  glass  held  a 
short  distance  above  the  table  somll  bodies  on  the  table 
were  lifted  towards  it 

The  17th  century  closed  without  any  further  discovery 
being  reported,  and  in  1729  Stephen  Grey,  a  pensioner  at 
the  Charter-house,  after  nunnerous  experiments,  found  that 
bodies  were  either  conductors  or  non-conductors  of  elec- 
tricity, and  he  conducted  a  current  through  wet  string,  the 
first  experimentjeading  on  to  the  establishing  of  telegraphs 
throughout  the  world.  Four  years  later,  in  1733,  Du&y 
discovered  that  conductors  were  non'^electrics,  and  that 
non-conductors  were  electrics.  He  also  distinguished 
between  positive  and  negative  electricity. 

For  several  years  after  this  period  attention  was 
directed  to  the  perfecting  of  the  frictional  electric  machine, 
the  most  important  addition  beings  in  1740,  the  prime 
conductor,  by  Boze,  of  Wittenberg,  and  the  fixed  rubber, 
by  Winkler,  of  Leipsic.  Just  after  this,  in  1746,  Muschen- 
brock  and  his  pupil  Cunens,  of  Leyden,  were  endeavoring 
to  electrify  a  flask  of  water  which  Cunens  held  in  one  hand, 
while  a  chain  from  the  machine  dipped  into  the  water. 
After  the  machine  had  been  turned  some  time  Cunens,  in 
the  act  of  removing  the  chain,  received  a  severe  shock. 
This  was  the  origin  of  the  Leyden  jar,  and,  as  it  was  the 
first  experiment  proving  that  electricity  could  be  stored,  it 
will  rank  as  the  forerunner  of  all  storage  apparatus. 

One  of  the  greatest  discoveries  about  this  time  was 
that  in  1749  of  Franklin,  by  which  he  obtained  a  parallel 
between  lightning  and  electricity.    After  a  considerable 
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number  of  experiments  with  a  large  battery  of  Leyden  jars 
he,  in  June,  1752,  during  a  storm, "flew  a  kite  having 
metallic  pofnts;  with  this,  and  a  key  attached  to  the  lower 
end  of  the  pack-thread  and  from  this  a  silk  cord  attached  to 
a  tree,  he  obtained  a  considerable  number  of  sparks;  not 
until,  however,  the  rain  had  saturated  the  thread.  From 
these  experiments  Franklin  invented  the  lightning  con- 
ductor. 

From  Philadelphia  we  must  travel  to  Pavia,  where,  in 
177s,  Volta  invented  the  electrophorus.  In  1782  he  made 
the  condenser  and  in  1799  he  made  his  famous  voltaic 
pile.  While  Volta  was  at  work  in  experiments  in  frictional 
electricity,  at  the  neighboring  town  of  Bologna  Galvani 
was  making  equally  important  experiments,  but  in  an 
opposite  direction.  Thus,  in  1780,  Galvani  discovered  the 
contraction  in  a  frog's  leg  when  the  crural  nerve  was  con- 
nected to  a  metallic  support  and  the  electrical  machine 
worked.  At  every  spark  he  found  a  consequent  contraction 
of  the  leg.  In  1786  he  obtained  the  same  effect  by  the 
contact  of  two  dissimilar  metals,  and  after  a  great  number 
of  experiments,  in  1791,  he  published  a  complete  account 
of  them,  which  led  to  a  considerable  amount  of  corres- 
pondence between  Galvani  and  Volta.  But  the  first  to 
explain  the  true  cause  of  the  action  in  1792  was  Fabroni, 
of  Florence,,  who  enunciated  the  theory  that  chemical 
action  was  the  sole  cau««e.  This  theory  was  further  con- 
firmed in  1800-7,  ^y  Davy,  who  immediately  had  made  a 
large  number  of  cells,  some  2,000  in  all.  A  full  and  most 
interesting  account  of  these  cells,  and  the  then  remarkable 
experiments  and  researches  made  with  them,  may  be  found 
in  the  "Baberian  Lecturer"  of  November  20,  1806,  and 
November  19,  1807.  In  the  latter  one  Davy  foreshadows 
his  discovery  in  1 809  of  the  electric  light,  which  he  obtained 
from  two  pencils  of  charcoal,  each  one  inch  long  and  one- 
sixteenth  inch  in  diameter.  The  spark  obtained  when  the 
points  touched  was  increased  to  an  arc  four  inches  in 
length  by  the  separation  of  the  carbon  points.    Afterwards 
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an  arc  of  seven  inches  was  obtained  in  an  exhausted 
receiver,  and  so  intense  was  the  heat  that,  Davy  tells  us, 
not  only  were  the  charcoal  points  consumed  but  also  the 
platinum  wire  to  which  they  were  attached  was  melted  and 
fell  down  in  large  globules. 

Since  that  time  only  sevcnty-5^ears  have  elapsed,  and 
it  will  be  quite  impossible  to  chronicle  one-tenth  of  the 
discoveries  and  inventions  made  in  this  period  of  time.  A 
discovery  of  the  utmost  importance  was  made  in  the  latter 
part  of  the  year  1 819  by  Oersted,  the  then  Secretary  of  the 
Royal  Society  of  Copenhagen.  He  had,  in  1 8 1 3,  published 
a  work  in  which  he  hinted  at  a  connection  between 
magnetism  and  electricity,  but  it  was  six  years  later  when 
he  made  the  important  discovery  that  a  current  of  electricity 
passing  through  a  wire  over  a  magnetic  needle  caused  the 
needle  to  deflect  The  announcement  of  this  experiment 
excited  the  greatest  interest  among  all  the  philosophers  of 
Europe,  and  in  l82oArago  invented  the  electro-magnet. 
Schweigger,  of  Halle,  also  invented  the  galvanometer, 
which  Ampere  first  exhibited  at  a  meeting  of  the  Royal 
Academy  of  Science,  and  in  the  following  year,  1821, 
Faraday  discovered  electro-magnetic  rotation.  The  most 
important  of  the  great  discoveries  of  the  noble  Faraday 
was  Aat  in  1831,  when  he  obtained  electricity  from  the 
inductive  action  of  terrestial  magnetism.  In  the  year  fol- 
lowing, 1832,  Pixii  made  the  first  magneto-electric  machine, 
which  was  improved  and  added  to  in  1833  ^^y  Sexton,  of 
Philadelphia,  who  made  the  bobbins  to  rotate  in  place  of 
the  rotating  magnet  of  Pixii.  The  next  important  improve- 
ment was  made  by  Siemens  in  1854,  in  which  he  wound 
the  wires  of  the  armature  longitudinally  instead  of  trans- 
versely, as  in  the  old  machine.  The  first  time  the  electric 
light  was  used  in  a  public  manner  was  in  1836,  when  it  was 
used  to  illustrate  the  rising  sun  in  **Le  Prophet,"  at  the 
opera  in  Paris. 

My  first  knowledge  of  electricity  being  applied  to 
dentistry  was  in  1859,  when  considerable  interest  was 
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awakened  in  the  profession  in  its  application  to  the  extrac- 
tion of  teeth.  Many  claimed  that  the  painless  extraction 
of  a  tooth  could  be  accomplished  by  passing  a  current 
through  the  tooth  at  the  time  of  its  removal.  I  cannot  do 
better  than  to  describe  the  apparatus  of  one  of  the  advocates 
of  this  method.  "This  apparatus  consisted  of  an  electro- 
magnetic machine  with  a  metallic  rod  at  the  end  of  each 
cord,  the  rod  at  the  positive  pole  to  be  connected  by  means 
of  a  steel  hook;  second,  an  extensor,  which  is  a  piece  of 
flexible  conducting  cord  about  a  foot  long,  with  a  metal 
loop  at  each  end,  one  very  small;  third,  a  conductor,  which 
is  composed  of  a  gutta-percha  tube  eight  inches  in  length, 
and  a  piece  of  copper  wire  with  a  small  piece  of  sponge  at 
one  end,  the  wire  to  pass  through  the  tube  and  turn  into  a 
loop  at  the  other  end,  drawing  the  sponge  close  up  to  the 
tube.  The  battery  should  be  placed  conveniently  m  rear 
of  the  chair.  The  mode  of  operating  is  as  follows: 
Extracting  a  tooth,  set  the  battery  in  action,  place  a  rod  in 
each  hand  of  the  patient,  and  pass  the  piston  into  the  helix 
until  the  muscles  of  the  wrists  begin  to  contract  slightly; 
note  the  position  of  the  piston  and  withdraw  it;  take  a  piece 
of  spool  thread  and  pass  it  through  the  small  loop  of  the 
extensor,  and  tie  it  into  a  loop,  full  large  enough  to  pass 
over  the  tooth;  cut  off  the  ends,  dip  the  loop  into  water, 
and  slip  it  over  the  tooth,  twist  the  cord  until  the  thread  is 
close  to  the  tooth;  take  the  rod  of  the  positive  pole  from 
the  patient;  let  him  grasp  the  other  (negative)  in  both  hands^ 
unhook  the  positive  rod  and  connect  with  the  extensor;  the 
forceps  may  now  be  placed  in  position,  and  the  current 
introduced  by  passing  the  piston  slowly  into  the  helix;  if 
the  patient  winces  the  least,  let  the  piston  remain  stationary 
a  few  seconds,  then  pass  it  still  further,  slowly  and  care- 
fully, until  the  measure  is  obtained,  that  was  passed  through 
the  hands,  or  is  so  strong  as  to  border  on  the  disagreeable. 
The  tooth  may  then  be  removed  deliberately,  the  slower 
the  better."  My  own  experience  was  that  in  a  great  many 
cases  the  shock  was  more  painful  than  the  extraction  of 
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the  tooth. 

The  first  really  practical  application  of  electricity  to 
dentistry  was  the  Bonwill  electric  mallet,  invented  by  Dr. 
W.  G.  A.  Bonwill  of  Philadelphia,  February  27,  1867.  It 
was  improved  upon  until  1876,  and  placed  in  its  present 
practical  shape  in  1879.  The  first  three  forms  had  the 
stroke  governed  by  clock-work  ratchet,  which  would  run 
an  hour.  Since  1871-72,  the  automatic  brake  has  been 
upon  the  instrument,  and  has  been  made  ver>'  compact. 
The  first  electric  mallet  weighed  one  pound,  and  had  to  be 
suspended  from  the  ceiling;  the  last  one  weighs  but  five 
and  one-half  ounces,  and  is  used  in  the  hand  with  perfect 
facility.  Of  this  mallet  the  report  of  the  "International 
Electric  Exhibition,  Section  XXIV,  Electro-dental  appar- 
atus," says:  "This  section  finds  presented  for  its  exami- 
nation, first  The  Bonwill  Electro-Magnetic  Mallet.  *  * 
The  Bonwill  Electro- Magnetic  Mallet,  under  the  title  of 
'Historical  Exhibit  of  the  Electro-Magnetic  Mallet,  and  the 
dental  and  surgical  engines,  by  Dr.  W.  G.  A.  Bonwill  of 
Philaddphia,  Pa.'  We  have  a  most  interesting  series  of 
ingenious  inventions,  indicating  gradual  advances  towards 
a  desired  end.  It  seems  to  us,  that  to  do  them  and  the 
inventor  justice  would  require  more  space  than  is  at  our 
command,  but  we  equally  feel  that  from  the  electro-his- 
torical standpoint,  it  behooves  us  to  state  the  claims  made 
to  the  section  by  the  exhibitor.  There  were,  first,  that  he 
is  the  original  inventor  of  the  first  practical  Electro- 
Magnetic  Mallet  for  the  filling  of  human  teeth  with  gold, 
automatically  by  power;  second,  that  he  is  the  only  one  who 
has  placed  upon  the  same  any  improvements  of  any  value 
up  to  the  present  time." 

The  transmission  of  power  by  electricity  through  a 
wire  ofiering  but  a  limited  resistance  has  already  been  suc- 
cessfully accomplished.  Since  a  dynamo-electric  generator 
may  serve  also  as  an  efficient  electro-motor  the  invention 
of  a  thoroughly  successful  generator  of  electricity  from 
mechanical  power  solved  the  problem  of  the  recovery  of  a 
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large  per  cent*  of  this  power  from  the  electric  current  at  a 
more  or  less  remote  distance.  To  the  electric  motor,  there- 
fore, we  must  look  for  the  utilissation  of  this  power.  In 
cities  and  towns  where  the  electric  light  is  used  the  motor 
is  a  power  that  can  be  used  to  great  advantage.  Its  great 
value  consists,  First,  from  its  portability,  seeing  that  it 
need  only  be  connected  by  means  of  a  pair  of  thin  flexible 
wires  with  the  main  supply  cable.  Second,  from  their 
small  weight  per  horse  power  developed  by  them.  Thirds 
from  the  possibility  of  their  being  used  at  a  considerable 
distance  from  the  prime  mover.  Fourth,  from  their 
working  to  the  best  advantage  when  run  at  a  high  rate  of 
speed,  and  so  being  especially  suitable  for  driving  quick 
moving  machinery  direct,  without  any  intern\ediate  gearing. 
But  to  those  of  us  who  cannot  make  use  of  the  electric 
cable  the  battery  is  the  next  generator  of  the  electric  cur- 
rent that  can  be  made  servicable  to  us.  But  the  subject  of 
batteries  is  one  so  broad  and  far-reaching  that  I  do  not 
propose  to  go  into  any  description  of  them.  It  is  sufficient 
to  say  that  we  have  before  us  several  of  the  new  and  most 
approved  styles  that  have  been  placed  on  the  market.  I 
am  not  prepared  to  say  which  is  best,  as  each  one  has  its 
good  points,  and  the  most  singular  part  of  it  is  that  this 
subtle  fluid  can  be  generated  from  so  many  different  ele- 
ments, combined  in  such  a  quantity  of  ways,  each  pro- 
ducing the  same  effect,  varying  only  in  quantity.  In 
regard  to  motors,  the  "Griscom"  is  the  only  one  that  has 
been  especially  adapted  to  use  in  the  dental  profession,  but 
others  are  coming  forward  seeking  recognition  at  our 
hands,  among  them  I  will  mention  the  "Diehl"  motor, 
which  I  have  had  much  pleasure  in  watching  from  its  con- 
ception, until  now  it  claims  a  place  among  the  things  most 
needed  in  the  dental  office^ 

To  aay  that  a  good  motor  adapted  to  our  use  would 
be  rtceivtd  with  pleasure,  is  putting  it  mild.  When,  by  a 
touch  of  the  key»  our  engine  is  driven  at  a  speed  of  from 
two  to  four  thousand  re\*oIutions  a  minute;  dien  again. 
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when  we  have  the  apparatus^  another  turn  of  the  key  and 
the  electric  lights  breaks  forth  with  the  brilliancy  of  a 
minature  sun,  enabling  us  to  examine  the  mouth  and  teeth 
in  a  manner  never  conceived  of  before.  Still  another  move 
of  the  key  and  the  invisible  ian  is  set  in  motion,  cooling 
our  over-heated  brains  and  making  the  patient  feel  that 
their  comfort  is  studied  as  well  as  our  own. 

I  predict  in  the  near  future  great  results  in  the  field  of 
electricity  as  applied  to  our  profession,  so  great,  indeed, 
that  were  I  to  put  on  paper  what  I  believe  will  be  accom- 
plished, I  should  be  called  visionary  in  the  extreme.  I 
trust  that  you  will  give  the  different  appliances  exhibited  a 
fair  and  full  examination,  for  I  take  great  pleasure  in  saying 
that  never  before  has  so  fine  an  exhibition  of  dental  appli- 
ances been  made  at  any  dental  society. — Proceedings  of  the 
New  Jersey  State  Dental  SocUty, 


ARTICLE    III. 

ALVEOLAR  ABSCESS. 


Whatever  the  cause,  alveolar  abscess  is  a  suppurative 
inflammation  of  the  periosteum,  frequently  resulting  in  the 
formation  of  a  sac  filled  with  pus  at  the  apex  of  the  root. 
In  the  early  stages,  the  syipptoms  are  simply  those  of 
periodontitis  deep  seated,  but  no  great  pain  or  tenderness 
on  pressure,  with  frequently  elongation,  owing  to  the 
conical  shape  of  the  fang,  the  pressure  resulting  from  the 
inflammation  forcing  the  tooth  out  of  its  socket.  If  a 
patient  were  to  come  to  you  with  the  symptoms  I  have 
indicated,  what  would  be  your  treatment  ?  Manifestly,  it 
would  be  your  duty  to  do  what  you  could  to  relieve  the 
inflammation;  but  to  do  this  intelligently,  you  must  be  sure 
of  your  diagnosis.  First  ascertain  which  is  the  suspected 
tooth.  This  is  not  usually  difficult,  as  the  tenderness  will 
be  a  prominent  system;  then  drill  into  the  pulp  cavity.    Do 
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this  in  that  part  of  the  c^o^vn  which  will  render  the  sub- 
sequent treatment  easy,  by  having  dfrect  access  to  the 
canal.  If,  when  drilling,  tenderness  should  manifest  itself 
— for  alveolar  abscess  is  not  always  associated  with  a  dead 
pulp — it  may  be  desirable  to  suspend  operations  and  have 
recourse  to  medicaments  applied  to  the  gum,  near  the  end 
of  the  fang.  I  have  not  found  any  external  treatment  as 
valuable  as  the  application  of  the  dental  tincture  of  iodine. 
This  is  made  by  adding  an  excess  of  the  crystals  of  iodine 
to  the  B.  P.  tincture.  After  several  months  the  alcohol 
takes  up  a  much  larger  proportion  of  the  iodine.  Associ- 
ated with  this,  or  in  lieu  of  it,  a  stimulant  may  be  applied; 
and  lately  we  have  had  furnished  to  us  from  the  depots  a 
small  felt  plaster  containing  capsicum.  This  is  applied  one 
or  more  times  for  several  hours  each,  and  will  generally  be 
found  to  give  a  good  deal  of  relief.  But  generally  sensi- 
tiveness is  not  met  with,  and  the  drill  enters  the  pulp  cavity. 
Frequently  at  this  point  pus  or  blood  will  make  its  escape, 
and  the  patient  will  express  a  feeling  of  relief;  but  this  is 
not  always  the  case.  The  pulp  cavity  is  at  times  found  to 
be  quite  empty;  it  is  then  your  duty  to  try  and  reach  the 
seat  of  the  trouble  by  means  of  a  long  fine  probe  through 
the  tooth.  Sometimes  the  sac  can  readily  be  punctured  in 
this  way;  but  generally  you  must  be  satisfied  with  reaching 
the  apical  foramen.  If  no  discharge  takes  place  on  remov- 
mg  the  probe,  it  will  then  be  desirable  to  drill  out  the  canal 
through  the  apical  foramen  into  the  sac  beyond. 

Where  the  pulp  is  dead,  whether  you  wish  to  treat  a 
case  of  alveolar  abscess  or  not,  take  the  first  opportunity  to 
cone  out  the  canals,  open  fully  into  the  bulbous  portion, 
and  from  that  open  into  the  canals,  first  using  as  large  a 
bur  as  the  cavity  will  allow,  and  then  follow  this  with  a 
small  si7.e;  then  use  the  large  nerve  canal  drills  and  ream 
out,  say  half  the  length  of  the  canal.  You  can  readily  see 
the  object  of  this  cone-shaped  orifice;  it  is  to  facilitate  the 
introduction  of  the  medicine  and  the  subsequent  stopping 
of  the  root.     When  the  orifice  is  fairly  accessible,  the  best 
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way  to  remove  the  debris  from  the  canal  is  with  a  Swiss 
five-sided  broach,  t^  two  smallest  sizes  made;  this  should 
have  the  point  broken  off,  for  a  square  point  will,  and  a 
sharp  point  will  not,  allow  you  to  push  up  the  bit  of  cotton 
wood,  or,  what  I  consider  far  preferable,  Japanese  paper; 
the  temper  of  the  broach  should  be  drawn  by  passing  it 
quickly  through  the  flame  of  a  lamp,  a  blue  color  being 
what  is  most  desired — in  other  words,  a  spring  temper. 
The  ^oft  and  extr^  soft  nerve  broaches  of  the  depots  I  can 
find  no  use  for.  Wrap  a  minute  bit  of  Japanese  paper  near 
the  end  of  the  broach  and  pass  it  into  the  canal,  unwind 
and  push  it  well  in,  then  twist  it  on  the  broach  again,  with- 
draw and  repeat.  Sometimes  it  will  take  a  dozen  bits 
before  all  trace  of  discoloration  disappears.  This  is  equally 
necessary  either  for  alveolar  abscess  or  where  it  is  desirable 
to  prepare  the  canals  for  stopping. 

For  alveolar  abscess,  first  fill  the  syringe  with  warm 
water,  and  after  placing  the  point  iar  up  in  the  canal,  wash 
it  out  by  alternately  compressing  and  releasing  the  rubber 
bulb;  then  draw  all  the  water  out  and  repeat  with  the 
peroxide  of  hydrogen.  If  bubbles  appear,  of  course  pus  is 
present  Then  introduce  a  solution  of  pure  carbolic  acid 
by  means  of  the  same  syringe,  filling  the  cavity  near  full; 
take  a  piece  of  softened  red  gutta  percha,  in  bulk  a  little 
larger  than  the  cavity,  and  by  the  use  of  a  large  flat-pointed 
instrument,  nearly  as  large  in  diameter  as  the  orifice,  with 
considerable  pressure  force  the  carbolic  acid,  and  if  a  fistula 
is  present  the  carbolic  acid  will  probably  appear  at  the 
orifice.  The  presence  of  a  fistula  adds  very  materially  to 
the  pro|>abilities  of  success,  as  it  allows  a  free  passage  for 
the  medicine  through  the  seat  of  disease. 

Should  there  be  no  fistula,  the  treatment  is  very  much 
the  same,  except  that,  as  it  is  difficult  to  force  the  carbolic 
acid  into  all  parts  of  a  closed  cavity  by  the  process  men- 
tioned, on  account  of  the  presence  of  air,  resource  must 
then  be  had  to  the  fine  probes,  working  the  carbolic  acid 
into  the  most  remote  parts.    The  cavity  is  then  filled  with 
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Japanese  paper  and  the  orifice  stopped  with  paper  soaked 
in  sandarch.  This  ends  the  first  dressing.  The  patient  is 
directed,  in  case  of  pain,  to  remove  the  plug  from  the 
orifice.  The  second  dressing  is  the  same  as  the  first;  if  a 
fistula  is  present,  and  you  have  been  successful  in  forcing^ 
the  medicine  through  it,  it  will  in  many  cases  be  found  to 
be  closed,  but  two  or  more  applications  are  generally 
necessary.  Should  it  be  impossible  to  force  the  carbolic 
acid  through,  resource  must  be  had  to  either  drilliag 
through  the  nerve  canal  into  the  sac  beyond,  or  to  the 
production  of  an  artificial  fistula  beyond  by  piercing  the 
alveolus  through  the  gum.  This  can  be  done  with  little 
pain  by  touching  the  gum  with  a  crystal  of  carbolic  acid 
before  drilling,  or  preferably  by  the  hypodermic  use  of 
cocaine,  in  which  case  efforts  should  be  made  to  keep  the 
fistula  open  by  means  of  a  piece  of  cotton  wool  until  the 
treatment  of  the  case  is  completed.  It  is  seldom  necessary 
to  treat  the  tooth  in  this  way  many  times;  if  the  abscess 
does  not  readily  yield  to  treatment,  it  will  soroetimies  be 
found  that  persistent  effort  may  cure  it;  but  in  these  obsti- 
nate cases  the  tooth  is  often  eventually  lost.  It  will 
generally  be  found,  however,  by  following  the  foregoing 
treatment,  that  eight  out  of  ten  cases  will  be  successful. — 
Elliot,  Dental  Record. 


article  IV. 
IMPLANTATION— BOTH  SIDES. 


[Dra.  Weld,  Clowes,  and  Allen  in  Odootological  Sockfty— Hill,  Brock* 
way,  and  Perry  reply.] 

Dr.  Weld,  I  presume  Dr.  Younger  would  feel  dis- 
appointed if  he  did  not  meet  with  some  adverse  criticism  to 
stimulate  him;  therefore,  I  think  he  will  excuse  me  if  I 
criticise  the  practice  somewhat.  I  have  had  some  experi- 
ence in  the  replantation  and  transplantation  of  teeth;  have 
been  through  the  same  enthusiasm  that  Dr.  Younger  is 
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going  through  now,  and  I  think  he  wiU  finally  go  through 
the  same  disappomtment  which  I  did.  I  have  replanted 
between  seventy-five  and  eighty  teeth,  beginning  six  or 
seven  years  ago;  and  I  do  not  believe  there  is  now  more 
than  one  of  these  eighty  teeth  in  the  mouth.  I  am  therefore 
obliged  to  condemn  the  practice,  except  in  places  where  it 
is  absolutely  necessary,  in  young  persons.  My  knowledge 
of  implantation,  from  the  time  John  Hunter  made  a  human 
tooth  grow  in  a  cock's  comb,  and  my  views  of  the  physi- 
ological doctrine  of  repair,  which  differ  materially  from  Dr. 
Younger's,  lead  me  to  say  that,  in  my  opinion,  the  practice 
of  implantation  is  barbarous  and  worthless.  I  have  read 
Dr.  Younger's  pamphet  on  the  "Implantation  of  Teeth  and 
Pericemental  life."  It  is  pretty  hard  to  criticise  it,  for  on 
the  first  page  the  gentleman  states  that  it  is  not  free  from 
crudities.  Now,  a  crudity  is  something  raw,  something 
undigested;  and  ihaf  the  paper  surely  is.  It  contains  many 
statements  which  are  ynfair  and  misleading,  and  many  that 
are  purely  suppositions  and  unsupported  by  a  single  fact. 
The  paper  throughout  is  sadly  deficient  in  all  points  relating 
to  the  physiological  doctrine  of  repair,  so  far  as  I  can  judge. 
This  practice  which  has  been  recommended  to  us  will  be 
discarded  precisely  as  replantation  and  transplantation  were 
discarded,  and  for  the  same  reason.  Three  weeks  from 
to-night  I  am  to  read  a  paper  before  the  First  District 
Dental  Society  on  the  subject,  and  shall  do  what  I  can  to 
help  Dr.  Younger  digest  a  subject  which  he  admits  in  his 
paper  is  undigested,  and  I  will  give  him  the  opportunity 
at  that  time  to  criticise  me  as  I  have  criticised  him  to-night. 

Dr.  Younger.  I  am  sorry  to  say  that  I  shall  be  three 
thousand  miles  away  at  that  time.  When  I  go  back  to  San 
Francisco  it  is  my  intention  to  investigate  this  subject  with 
the  microscope,  and  see  what  that  has  to  say  about  it.  I 
am  not  dubious  about  the  result. 

Dr.  Jarvie.  I  would  like  to  ask  Dr.  Weld  if  the 
failures  of  his  cases  of  replantation  were  not  the  result  of 
diseased  conditions  about  the  roots — alveolar  abscess,  for 
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instance. 

Dr.  Weld.  Just  the  contrary.  I  became  enamored 
with  replantation,  and  the  idea  of  crowning  roots  in  this 
connection  occurred  to  me,  and  I  had  special  porcelam 
crowns  made  for  the  purpose.  Probably  fifty  per  cent,  of 
all  the  teeth  which  I  replanted  were  healthy  teeth  and  had 
healthy  environments. 

Dr.  J.  W.  Clowes.  The  unique  operations  shown  us 
this  evening  are  beautiful  to  behold,  and,  as  illustrated  by 
the  presence  of  an  intelligent  and  refined  lady,  are  calcu- 
lated to  produce  a  favorable  impression.  They  remind  me 
of  some  which  I  saw  several  years  ago  when  Dr.  Weld  was 
an  enthusiast  in  replanting  and  transplanting  teeth.  At 
that  time  I  was  invited  by  him  to  see  the  wondrous  results 
of  his  labors  in  this  peculiar  field.  Cases  were  shown  of 
work  done  months  before,  and  apparently  with  success, 
Others  were  more  recent  and  full  of  promise,  while  others 
still  were  accomplished  in  my  presence  with  undoubting 
faith  in  their  stability.  I  spent  a  forenoon  in  witnessing ' 
these  results,  and  formed  my  opinion  of  their  probable 
value.  A  month  later,  at  one  of  our  society  meetings,  as  I 
entered  the  room  Dr.  Weld  came  up  to  me,  still  full  of 
enthusiasm,  and  eaia,  ''In  less  than  five  years  this  will  be 
the  universal  practice  in  our  profession."  "What  practice 
will  be  universal?"  I  inquired.  "Why,  extracting  teeth 
before  filling  them,  inserting  crowns  on  their  roots,  etc."  I 
replied  that  I  hoped  not,  for  what  I  had  seen  at  his  oflfice 
had  affected  me  so  unfavorably  that  the  practice  of  those 
operations  was  something  terrible  to  contemplate;  that  I 
went  home  after  visiting  him  and  scarcely  slept  at  night 
from  thinking  of  the  mistake  he  had  made, — ^the  mischief 
he  was  working  by  his  hands,  and  the  influence  he  might 
have  on  others  in  learing  them  astray.  "Ah,"  he  said, 
"you  make  me  feel  badly."  Through  courtesy  I  had 
refrained  from  expressing  any  opinions  before,  but  ap- 
proached in  this  way,  I  could  not  withhold  it  any  longer. 
Five  years  later  I  met  Dr.  Weld,  and  inquired  if  he  still 
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practiced  those  operations.  •*0h,  no,"  he  replied;  "I  have 
long  since  given  them  up;  they  were  all  miserable  failures." 
I  said,  "that  is  just  what  I  expected  they  would  be."  Ever 
^  since  then  I  have  had  a  high  opinion  of  Dr.  Weld,  and 
consider  him  a  sensible  young  man, — because  he  not  only 
had  the  wisdom  to  discover  what  was  wrong,  but  sense 
and  pluck  enough  to  take  the  right  side  when  convinced 
of  his  error. 

'  Dr.  Allan.  We  can  look  at  Dr.  Younger's  paper  from 
two  standpoints.  One  is  the  stand-point  of  fact;  and  the 
&cts  that  we  have  seen  to-night  show  that  teeth  can  be 
implanted  and  made  for  a  certain  length  of  time  to  keep 
their  place.  Further  than  that  I  would  not  go  with  Dr. 
Younger.  From  a  physiological  view  I  think  the  practice 
will  prove  erroneous  and  misleading.  I  think  Dr. 
Younger's  description  or  theory  of  the  way  in  which  im- 
planted teeth  are  retained  in  place  is  open  to  criticism.  I 
am  not  aware  that  any  distinct  membrane  has  ever  been 
discovered  as  lining  the  lacunae  of  the  bone;  certainly  such 
a  membrane  has  never  been  demonstrated  as  lining  the 
canaliculi  of  the  bone;  and  there  cannot  be,  therefore,  even 
a  minute  portion  of  the  pericementum  tissue  in  the  new 
socket  that  is  made.  But  there  can  be  a  plasma  thrown 
out,  which  will  form  an  artificial  cement,  as  it  were,  around 
the  implanted  tooth,  and  for  a  time  hold  it  in  place.  But, 
just  as  certain  as  the  laws  of  life  and  death  prevail,  there  is 
•incompatibility  between  living  tissue  and  dead  tissue,  and 
the  time  will  come  when  the  living  tissue  will  throw  out 
the  dead,  and  the  implantation  will  be  a  failure.  There 
can  be  no  living  uniqn  between  dead  tissue  and  living 
tissue.  The  teeth  which  Dr.  Younger  extracts  and^  im- 
plants in«^o  new  sockets  in  the  bone  have,  he  says,  a  peri- 
cemental membrane.  Underneath  that  is  the  cement,  which 
has  been  out  of  the  mouth  for  some  length  of  time.  Dr. 
Younger  cannot  maintain  that  that  is  living  tissue.  The 
cementum  is  dead  and  the  dentine  is  dead.  But  granting, 
for  the  sake  of  argument,  that  the  pericementum  covering 
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is  not  absolutely  dead,  the  preparation  which  Dr.  Younger 
applies — the  bichloride  of  mercury — would  certainly 
destroy  any  remaining  life,  as  it  acts  directly  on  the  pro- 
toplasm. This  union  that  we  see  is  most  beautiful,  but  it 
is  not  a  living  one.  Such  operations  arc  doubtful  at  best/ 
and  always  dangerous. 

Dr.  O.  E*  Hill.  Dr.  Allan  has  stated  that  there  can- 
not be  union  between  living  and  dead  tissue.  He  also 
states  that  if  there  had  been  any  life  in  the  pericementum 
it  could  not  possibly  survive  the  course  of  treatment  to 
which  Dr.  Younger  subjected  it.  I  was  anxious  to  learn 
whether  there  was  any  attachment  between  the  gum  and 
the  implanted  tooth  which  we  have  had  the  privilege  of 
seeing  this  evening,  and  I  gave  Dr.  Atkinson  my  pen-knife 
and  asked  him  to  try  to  ascertain.  He  did  so,  and  reported 
that  the  gum  was  thoroughly  attached  to  the  tooth.  The 
knife-blade  was  very  thin,  and  he  used  it  very  carefully,  yet 
the  lady  winced  and  the  blood  started  in  trying  to  separate 
the  tooth  from  the  gum.  Does  not  this  prove  either  that 
the  pericementum  of  that  tooth  possessed  life  when  im- 
planted or  that  living  and  dead  tissue  do  unite?  I  have 
seen  Dr.  Younger  operate  several  times,  and  have  each 
time  been  surprised  to  see  how  carefully,  tenderly,  and 
rapidly  the  teeth  were  implanted.  I  wish  to  call  attention 
to  one  point  in  Dr.  Younger's  practice  which  seems 
singular  to  me.  When  he  implants  a  tooth  he  expects  it  to 
become,  within  a  week  or  so,  a  line  or  two  shorter  than  it, 
was  when  it  was  inserted;  he  makes  allowance  for  that,  and 
it  does  become  shorter. 

Dr.  A.  H.  Brockway.  I  do  not  propose  to  spend  time 
in  discussing  the  question  as  to  whether  there  is  or  can  be 
a  union  between  dead  tissue  and  living  tissue,  but  I  wish 
to  make  this  point:  Here  is  an  operatton  performed  which 
is  an  apparent  success.  We  have  statements  that  similar 
operations  have  been  made  where  success  has  obtained  for 
as  long  as  twelve  years  or  more.  The  average  of  success 
undoubtedly  has  been  several  years,  even  under  the  un- 
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&vorable  conditions  in  which  tne  operation  has  been  many 
times  performed*  Now  gentlemen  get  up  and  say  that  this 
operation  can  only  be  a  failure.  Failure  is  a  relative  term. 
We  are  all  in  the  habit  of  speaking  of  our  success  in  filling 
teeth.  What  is  the  average  duration  of  our  fine  fillings  ? 
I  fancy  most  of  us  would  be  ashamed  to  say,  if  we  knew. 
It  seems  to  me  an  operation  that  promises  to  endure  suc- 
cessfully for  at  least  several  years,  if  properly  done,  cannot 
justly  be  considered  a  failure.  Suppose  the  teeth  are 
expelled  after  a  term  of  years.  What  is  to  prevent  the 
operation  being  repeated?  Viewed  in  this  way,  it  seems  to 
me  we  have  practically  success  in  this  operation. 

Dr.  Perry.  I  think  the  operation  we  have  seen  so  well 
illustrated  this  evening  may  be  called  successful  if  the  teeth 
last  only  three  or  five  years.  At  all  events,  it  would  be 
hard  to  convince  the  patient  that  the  operation  is  not  a 
success.  Whatever  may  be  our  learned  theories,  we  must 
not  shut  our  eyes  to  the  accomplished  fact  which  is  before 
us  in  this  lady's  mouth.  I  have  seen  enough  of  Dr. 
Younger's  work  during  the  last  ten  years  to  satisfy  me  that, 
if  any  one  can  make  a  success  of  these  operations,  the 
delicacy  and  skill  of  his  manipulations  will  enable  him  to 
do  it  On  general  principles,  I  should  be  ready  to  sustain 
him  in  his  practice  of  opening  the  apex,  removing  the  pulp, 
and  filling  the  root  from  that  end.  In  replacing  teeth  I 
have  never  managed  them  in  that  way,  but  the  idea,  which 
I  confess  is  new  to  me,  is  one  I  should  fevor.  Treated  in 
this  way,  there  could  be  no  chance  of  leaving  any  portion 
of  the  pulp  at  the  apex  to  give  rise  to  future  trouble. — 
lUms  of  Interest. 
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article  v. 

EXTRACT    FROM   A   MONOGRAPH  ON   LOCAL 

ANESTHESIA  IN  DENTISTRY  AND  MINOR 

SURGERY,  BY  PROF.  GEORGE.  VIAU.  * 


TRANSLATED    BY   L.  TURNBULL,   M.  D.,   PHILADELPHIA. 


Dr  Aubeau  employs  in  his  experiments  a  solution  of 
cocaine,  5  per  cent.,  that  is  to  say,  that  in  every  Pravaz 
synnge  containing  a  gramme  of  distilled  water  he  dissolves 
only  5  centigrammes  of  cocaine,  an  insufficient  quantity  for 
cases  where  the  roots  of  the  teeth  are  firmly  set  in  the 
alveolar  process. 

Mr.  Telschow  injects  10  centigrammes  of  cocaine, 
evidently  too  powerful  a  dose,  as  it  produces  general  trouble 
in  a  number  of  cases. 

Prof.  Viau  combines  another  local  anaesthetic  with  a 
small  quantity  of  cocaine,  5  centigrammes,  which  unites  in 
acting  with  the  cocame  without  affecting  the  general 
health.  This  second  substance  is  pure  crystallized  phenic 
acid.  This  acid  neutralizes  the  effect  of  the  solution  of 
cocaine,  and  has  been  used  with  success.  Mr.  Telschow 
weakens  his  solution  of  cocaine  with  the  phenic  acid  to 
neutralize  it.  The  author  finds  an  important  agent  in  the 
acid,  the  anaesthetic  properties  of  the  pure  or  concentrated 
acid  being  known  to  all  who  have  used  it.  It  is  the  anaes- 
thetic, par  excellence,  of  intelligent  dentistry.  The  author 
now  describes  his  two  modes  of  administering  anaesthetics : 

1.  Anaesthesia  by  the  aid  of  sub-mucous  injections 
with  a  mixture  of  cocaine  and  phenic  acid. 

2.  Anaesthesia  by  the  aid  of  sub-mucous  injections 
with  a  solution  simply  of  phenic  acid. 

Local  anaesthesia  obtained  by  the  aid  of  cocaine  and 


*  Officer  of  tlie  Academy,  Pi  ofL-ssor  of  the  Dental  School  and  Hos- 
pital, Paris;  Secretary  General  Association  of  Dentistn  in  France;  Mem  - 
ber  of  the  Council  for  the  Direction  of  the  Dental  Scliool. 
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phenic  acid  mixed. 

Before  beginning  to  describe  this  process,  I  should 
relate  an  experiment  that  I  made  for  the  purpose  of  investi- 
gating the  properties  of  a  solution  of  pure  cocaine  (alkaloid) 
in  the  pure  crystallized  phenic  add.  In  mixing  one  part 
of  phenic  acid  and  two  parts  of  cocaine,  heating  it  very 
slightly,  a  product  of  a  syrupy  quality  is  obtained,  which 
retains  the  color  of  the  pure  phenic  acid,  but  dissolved;  that 
is  to  say,  rosy;  and  the  odor  weakened  by  the  acid.  The 
taste  on  the  contrary  is  decidedly  modified.  The  ph^.nic 
acid  has  lost  its  causticity  and  its  peculiar  taste.  In  using 
this  product  upon  the  gums  or  tongue  a  sensation  of 
warmth  is  perceived  with  the  taste  of  the  weakened  phenic 
acid,  allowing  the  bitterness  of  the  cocaine  to  penetrate. 
At  the  end  of  several  seconds  the  taste  and  the  odor  of  the 
phenic  acid  disappear  completely,  at  the  same  time  that 
the  sensation  of  heat  is  perceived  at  the  moment  of  contact, 
the  taste  of  the -cocaine  alone  remains,  with  complete 
insensibility  to  pain. 

Have  I  obtained  in  this  manner  a  phenate  of  cocaine, 
or  have  I  produced  a  simple  solution  ?  I  leave  to  those 
more  competent  the  solution  of  this  question. 

However  it  may  be,  I  have  a  product  which  fully 
answers  my  requirements.  Below  is  a  succinct  description 
of  my  operation  procedure,  thus : 

1.  The  filtered  solution: 

Crystallized  phenic  acid,        -        -        -    2  gr. 
Distilled  water,      -        -        -        -  100  gr. 

2.  Package  of  hydrochlorate  of  cocaine.  A  syringe 
of  Pravaz,  which  contains  a  gramme  of  water,  in  which  I 
made  a  slight  modification  by  adding  to  the  opposite  side 
of  the  canula  a  shoulder  piece,  which  enables  me  to  hold 
it  with  greater  ease  and  strength,  with  the  index  and 
middle  finger,  whilst  I  press  the  stem  of  the  piston  with 
the  thumb.  I  have  also  invented  sharp  canulas  of  diflferent 
lengths,  which  are  absolutely  necessary,  in  difficult  cases 
of  contraction  'of  the  jaws,  to  reach  the  wisdom  teeth.     I 
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dissolve,  when  required,  5  centigrammes  (or  i  grain)  of 
cocaine  in  50  centigrammes  (10  drops)  of  pfaenic  solution 
and  inject  slowly  half  of  the  mixture  into  the  ''labial  &(»/* 
half  into  the  lingual  dr  palatine — at  a  point  situated  between 
the  neck  of  the  tooth  and  the  presumed  place  of  the . 
extremity  of  the  root,  to  within  3  or  3  millimetres  of  that 
extremity.  I  am  careful  to  hold  a  finger,  of  the  lefl  hand, 
upon  the  puncture,  to  prevent  the  liquid  from  flowing  back- 
wards. The  patient  must  then  wash  out  the  mouth  with 
fresh  water.  At  the  end  of  three  minutes  the  soft  parts  are 
completely  insensible.  A  very  deep  puncture  is  no  longer 
felt.  Between  the  fifth  and  sixth  minute  I  operate.  This 
process  has  always  given  me  complete  results,  as  regards 
anaesthesia.  As  to  general  troubles  I  have  never  tried 
them.  Sex  and  age  appear  to  have  no  influence  on  the 
anaesthethic  results.  I  have  operated  upon  30  males  and 
56  females — total,  86  subjects.  It  will  be  seen  in  the  table 
of  observations  that  several  subjects  have '  received  the 
anaesthetic  twice  at  the  same  sitting,  without  having  been 
otherwise  affected.  These  patients  have,  however,  absorbed 
in  a  lapse  of  some  minutes,  10  centigrammes  of  cocaine  in 
a  gramme  of  phenic  solution.  Other  patients  have  under- 
gone, with  several  hours'  interval,  two  or  three  operations, 
always  with  success.  I  have  also  observed  that  the  patients 
upon  whom  I  operate  for  the  second  or  third  time  have 
lost  all  fear.  In  submitting  thus  to  the  operation,  it  is 
evident  that  this  facilitates  many  anaesthetic  injections — a 
work  requiring  great  precision.  Observations  show  that 
the  half  of  the  ordinary  dose  of  anaesthetic — ^that  is  to  say, 
about  2  centigrammes,  ^  of  cocaine  in  25  centigrammes 
of  phenic  solution — has  suflked  to  produce  anaesthesia. 

In  conclusion,  I  think  I  will  be  able  to  diminish  here- 
after the  quantity  of  cocaine,  and  to  inject  less  liquid  under 
the  gums;  altogether,  obtaining  a  complete  local  anaesthesia 
for  the  extraction  of  teeth. 

REMARKS   BY  TRANSLATOR. 

In  a  recent  lecture,  delivered  by  invitation  before  the 
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Philadelphia  Dental  College,  on  Anssthetics,  we  dwelt  at 
considerable  length  on  the  great  value  of  a  true  and  sue* 
cessful  local  anaesthetic,  recommending  cocaine,  and  yet 
cautioning  the  use  of  a  stronger  solution  in  the  eye  than 
I  per  cent.;  and  for  the  extraction  of  teeth,  4  or  5  per  cent., 
but  in  the  ear  and  throat,  a  much  stronger  solution.  Not- 
withstanding all  precaution  being  taken,  unsatisfactory 
cases  will  arise;  patients  of  nervous  or  hysterical  natures 
are  subject  to  nausea  and  trembling,  followed  by  depression, 
with  loss  of  muscular  power;  and  even  comatose  cases 
requiring  powerful  restoratives,  while  some  state  that  no 
pain  whatever  is  felt. 

All  interested  are  advised  to  read,  with  care,  the  unfor- 
tunate case  on  pages  49,  50  and  5 1  of  the  *' Appendix  to 
Manual  of  Anaesthetics." 

We  also  stated  that  up  to  this  time,  December,  1886, 
no  well  authenticated  case  of  death  from  cocaine  has  been 
reported,  which  was  a  subject  of  congratulation. 

One  sad  death  has,  however,  occured  in  connection 
with  cocaine;  whether  caused  by  it  or  not,  remains  a 
mystery,  as  the  unfortunate  operator  destroyed  himself. 
An  extract  from  the  London  Lancet  of  an  article  taken  from 
Semaine  Medicate^  gives  some  particulars  of  the  fatal 
accident  which  led  to  the  suicide  of  Professor  Kolommine. 
The  Professor  had  decided  to  perform  an  operation  for  the 
removal  of  tubercle  from  the  rectum  of  a  female  patient, 
and  inquired  of  his  colleague,  M.  Louschinsky,  what  dose 
of  cocaine  he  might  administer.  The  answer  was,  that  the 
maximum  was  2  grains.  Upon  consulting  special  treatises, 
however,  M.  Kolommine  found  that  30  cases  of  anaesthesia 
were  recorded  in  which  the  quantity  given  had  varied 
between  6  and  96  grains.  In  a  similar  operation  to  that 
he  proposed  to  perform,  a  French  surgeon  had  given  48 
grains.  In  consequence  of  these  references,  it  was  decided 
to  employ  24  grains,  which  were  introduced  in':o  the  rectum 
by  instalments.  About  half  an  hour  after  the  operation, 
the  first  symptoms  of  poisoning  appeared,  and  notwith- 
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standing  the  administration  of  nitrate  of  amyl,  hypodermic 
injections,  of  ether,  oxygen,  and  artificial  respiration,  etc^ 
the  patient  succumbed.  ^ 

Hypodennic  injections  of  morphia  do  not  seem  to  have 
been  tried,  and  I  do  not  know  whether  they  have  been 
recommended  in  cases  absolutely  similar  to  this. 

I  may  mention,  however,  that  I  have  seen  symptoms 
of  cocaine  poisoning,  in  subjects  of  morphia  habit,  relieved 
instantly  by  a  hypodermic  injection  of  morphia,  and  in  one 
case  5  grains  of  cocaine  had  been  taken  hypodermicaUy, 
.  within  ten  minutes;  and  I  have  frequently  seen  the  same 
antagonistic  effect  produced  by  a  small  quantity  of  cocaine, 
is  an  overdose  of  morphia.  It  is  also  to  be  regretted  that 
strychnia  was  not  tried  in  this  case,  for  the  experiments  of 
Dr.  Bignon  have  shown  that  cocaine  is  its  physiological 
antidote,  and  it  is  quite  possible  that  the  antagonism  may 
be  reciprocal.  Dogs  poisoned  by  strychnia  to  the  extent 
of  I  milligramme  (a  fiftieth  of  a  grain)  per  pound,  can 
always  be  saved  by  keeping  up  cocaine  intoxication,  until 
the  elimination  of  the  strychnia.  See  also  the  suggestion 
of  Dr.  Briggs,  of  New  York,  of  the  use  of  cocaine  in  tetanus 
and  strychnia  poisoning.  {Journal  of  the  American  Medical 
Association,  January  17,  1885,  P^^g^  57?  '^'^  TumbuU  Ap- 
pendix  to  Manual  of  Anaesthetics,  page  62,  last  edition,  P. 
Blakiston,  Son  &  Co.,  Philadelphia.) 

We  were  highly  delighted  to  find  from  the  pamphlet 
of  Professor  Viau  that  he  had  been  able  to  modify  the 
hydrochtorate  of  cocaine  in  solution  with  pure  phenol,  so 
as  to  prevent,  in  87  cases,  any  unpleasant  results  from  its 
use  in  the  extraction  of  teeth.  The  solution  was  prepared 
as  directed  by  the  Paris  Dental  Surgeon,  and  before  a  class 
of  about  200  students.  The  mixture  was  injected  into  the 
jaw,  in  a  case  of  diseased  antrum  in  a  young  lady.  She 
was  then  opetated  upon  by  Dr.  Garretson,  who  removed 
the  diseased  bone  with  •  the  dental  engine.  She  bore  the 
operation  with  great  equanimity,  and  with  so  little  pain  as 
to  be  unnoticed  by  the  students;  and  when  asked  af  the 
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completion  of  the  operatioai  she  stated  that  she  experienced 
some  slight  pain.  The  case  was  aa  interesting  one,  in  its 
freedom  from  excitement  and  haste,  and  the  quiet  way  in 
which  sh«  would  rise,  expectorate  the  blood,  and  be 
cleaased  from  the  horrible  disfigurement,  avoiding  the  great 
risk  produced  by  profound  anaesthesia,  which  is  so  nigh 
unto  death,  required  in  such  an  important  operation. 

A  little  girl  was  also  operated  upon,  for  the  extraction 
of  teeth;  she  cried  when  the  hypodermic  syringe  pricked 
ber,  yet  in  seven  minutes  the  veiy  much  decayed  tooth  wap 
extracted  without  the  slightest  evidence  of  pain.  We 
think  this  combination  has  a  wonderful  future. — Dental 
Advertiser. 
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METAL  WORK. 


BY  DR.  L.  P.  HA8XJU.L,  CiUCAOO. 


Reid  before  the  Centnd  Dental  Assocfetion  of  Kortbecn  New  Jersey. 

As  everything  depends  upon  <he  foundations  being 
corract,  when  a  metal  plate  is  to  be  made  be  sure  the 
impiFessioii  is  ri^t  I  do  not  deny  iiiat  good  impressions 
can  in  some  cases  be  taken  with  wax,  and  more  in  modeling 
componnd,  but  there  ase  cases  where  neither  is  ^o  reliable 
as  plaster  of  pans.  It  may  be  accepted  as  aa  axiom,  that 
the  more  difficult  the  case  to  secure  an  impression  the 
greater  the  necessity  lor  the  use  of  f^asler .  If  one  uses 
odier  materials,  he  ntust  select  the  cases  most  fitvorahle  for 
eadt  I  have  found  in  n  long  practice  that  plaster  being 
always  itdiable,  and  there  beic^  no  tangible  objection  ta 
its  use,  I  secure  Idbe  best  results  when  I  confine  myself 
to  it 

Believing  diatall  that  is  tiecessary  to  secure  auooessful 
results  is  to  have  the  plate  come  in  cloee  contact  with  the 
membrane  for  adhesion^  with  a  uniform  pressure  on  the 
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gums  in  mastication  and  correct  articulation  of  the  teeth, 
the  only  change  I  make  in  the  plaster  cast  is  to  raise  it 
with  a  thin  film  of  wax  over  the  hard  places,  and  scrape 
slightly  the  rear,  between  the  center  and  comer  df  the  plate. 
In  order  to  have  the  cast  deliver  itself  from  the  mould,  I 
make  the  sides  flaring  all  around,  that  I  may  secure  the 
best  results.  I  use  the  only  metal  which  has  all  the  requi- 
sites for  a  dental  die — non  shrinkage,  hardness,  toughness, 
smoothness,  with  a  melting  point  of  low  tempci^ture. 
These  are  found  in  Babbit  metal,  made  from  the  proper 
formula,  viz.:  one  part  copper,  two  antimony,  eight  tin, 
care  being  used  to  melt  in  the  order  named,  so  that  the  tin 
shall  not  oxidize.  The  counter  die  should  be  lead,  with 
one- sixth  of  tin  added,  so  as  to  reduce  its  melting  temper- 
ature, lead  melting  out  at  a  higher  temperature  than  the 
Babbit  metal.  Coat  the  die  with  whiting  before  pouring 
the  lead.    It  is  seldom  necessary  to  make  a  second  die« 

The  principal  point  to  guard  against  is  the  center,  at 
the  rear;  see  that,  by  pumping  the  moisture  from  under  it, 
it  sets  snugly  enough  to  exclude  air,  but  not  bearing  suffi- 
ciently hard  to  irritate  and  throw  off  the  plate. 

The  margins  of  the  plate  should  be  carried  as  high  as 
they  can  be  worn  all  around,  especially  over  the  cuspids. 
The  plate  will  hold  better,  and  it  must  be  carried  high  over 
the  cuspids  in  order  to  restore  the  lost  expression  resulting 
from  the  extraction  of  those  teeth;  but  it  must  be  lowered 
just  back  of  them  to  allow  full  play  to  the  muscles. 

The  use  of  gum  sections  is  inadmissible  in  my  prac- 
tice, because  I  can  not  secure  proper  arrangement  of  the 
teeth  nor  of  the  gum,  so  as  to  restore  the  condition  of  the 
lips;  neitiier  can  proper  articulation  of  the  teeth  be  secured 
with  them.  Using  plain  teeth,  then,  we  must  use  a  rubber 
gum  for  attachment  to  the  plate.  I  solder  platinum  loops 
to  the  plate  to  hold  the  rubber,  fastening  one  end  only. 

As  much  depends  upon  a  correct  antagonism  or 
occlusion  of  the  teeth  as  upon  the  fit  of  the  plate,  and  many 
cases  are  failures  from  a  &ulty  antagonism  when  every* 
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thing  else  is  right 

The  six  anterior  teeth  should  never  meet.  The  pres- 
sure should  be  upon  the  bicttq>ids  and  first  molar,  and 
always  be  equal  upon  both  sides.  If  there  is  a  lower 
wisdom  tooth  (the  first  and  second  molars  missing),  it 
usually  inclines  forward,  and  should  be  avoided  entirely, 
because  if  it  meets  the  ufqaer  tooth  at  all  it  crowds  the  plate 
forward,  constantly  increasing  the  pressure  as  the  jaws 
come  closer  together.  If  there  remain  upon  the  lower  jaw 
the  six  anterior  teeth  and  one  or  two  bicuspids  upon  one 
side,  and  no  teeth  upon  the  other,  the  sooner  they  are 
removed  the  better  for  the  interest  of  the  patient,  ior  the 
reason  that  the  closure  is  one-sided  and  the  plate  is  con-^ 
stantly  displaced.  The  insertion  of  a  partial  lower  set 
would  not  help  matters,  because  very  soon  the  artificial 
teeth  would  yield  to  pressure  and  be  too  short,  and  the 
uf^rs  would  meet  only  the  natural  bicuspids  remaining. 

The  position  taken  by  some  dentists  that  the  natural 
teeth  should  be  allowed  to  remain  under  all  circumstances, 
is  a  mistaken  policy,  resulting  in  great  discomfort  to  the 
patient  in  many  cases. — Independent  PractUianer. 


ARTICLE  VII. 

THE  MATRIX  IN  FILLING  TEETH. 


The  matrix  is  rapidly  gaining  iavor.  and  we  believe  its 
intelligent  use  adds  largely  to  the  perfectness  of  many 
fillings,  and  fenders  operations  that  are  difficult  and  tedious 
without  its  use,  comparatively  easy  and  more  complete 
when  finished.  It  gives  an  easy  restoration  of  natural  ap- 
proximation, with  unnecessary  separations  or  wedging, 
and  this  is  a  great  point  gained.  Many  operators  who 
experimented  with  the  forms  put  upon  the  market  at  first, 
were  not  impressed  with  the  benefits  of  the  system.  This 
result  was  occasioned  partly  by  the  imperfect  form  of 
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matrices,  but  chiefly  because  they  were  not  properly  used, 
and  the  result  was  imperfect  filh'ngs  at  one  or  both  of  the 
lateral  walls  neaf  the  cer^cal  border.  The  fiiult  was  in 
using  instruments  not  adapted  for  reaching  these  points, 
tad  by  the  use  of  cohesive  gold.  Non-cohesive  gold 
should  be  exclusively  used,  until  the  cavity  is  nearly  full, 
and  each  piece  of  gold  should  be  placed  t6  extend  from  the 
lateral  or  cervical  border  to  the  interior  of  the  cavity,  and 
condensed  firmly  against  cervical  and  lateral  borders,  and 
against  the  matrix  and  evenly  carried  up  until  the  cavity  is 
two-thirds  full  or  even  more,  then  finish  with  cohesive  gold. 
In  using  the  last  pieces  of  non-cohesive  do  not  condense 
thoroughly,  and  be  sure  that  the  first  pieces  of  cohesive 
gold  added  are  thoroughly  malleted,  and  secured  to  the 
non-cohesive  with  a  sharp  pointed  plugger. 

Formerly  the  matrix  was  made  only  in  forms  to  be 
secured  between  two  teeth,  but  while  these  foims  have  been 
greatly  perfected,  there  are  now  additional  forms  of  matrices 
designed  for  n  greater  variety  of  cavities.  Band  matrices 
designated  for  teeth  that  are  isolated,  and  for  cavities  irtflhe 
buccal  and  lingual  surfaces,  are  now  made  in  a  variety  of 
forms,  and  all  designated  to  facilitate  the  filling  opejieition. 

We  desire  especially  to  call  attention  to  the  aditiirable 
way  in  which  the  matrix  supplements  the  effort^  of  the 
operator,  when  cement  or  amalgam  fillings  are  dsed.  In 
filling  cavities  With  these  plastics  without  the  matrix,  the 
filling  placed  in  the  deeper  part  of  the  cavity  is  di^Iaced 
and  pressed  out  by  impaction  nearer  the  orifice  of  the 
cavity,  and  the  proper  Contour  is  obtained  with  difficulty, 
and  a^a  sacrifice  of  solidity  and  proper  joint  at  some  point 
because  there  is  no  wall  of  resistance.  With  the  matrix 
this  is  all  obviated,  and  a  more  solid  and  properly  con^ 
toured  filling  is  the  result.  In  using  cement  the  surface  of 
the  matrix  next  the  filling  must  be  slightly  rubbed  with  oil 
to  prevent  the  cement  adhering. 

We  consider  the  matrix  especially  adapted  for  these 
plastic  filllngii,  and  if  the  operator  who  does  not  use  them 
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will  commence  with  their  use  in  the  plastics,  he  will  not  be 
atrfeto  get  along  without  them;  and  while  he  will  find  that 
with  gold  greater  care  must  be  exercised,  yet  we  are  satis* 
fied  that  he  will  find,  that  when  they  are  rightly  used  he 
will  accomplish  in  very  many  cases  better  results  with  less 
expenditure  of  time  and  brain,  and  with  less  pain  and 
exhaustion  to  the  patient. —  Western  Dental  Journal, 
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Daily  Life  in  a  Dental  Infirmary. — The  reporter 
of  one  of  the  prominent  daily  papers  j?ives  his  experience  as 
a  sight-seer  in  a  Dental  Infirmary,  and  as  his  account  will 
answer  as  a  description  of  the  scenes  of  such  an  institution 
generallY,  we  give  the  following  extracts : 

"The  exterior  of  the  building  is  so  harmless  and  inoflen- 
sive  in  appearance  that  few  persons  would  suspect  that  behind 
those  walls  are  concealed  something  like  one  hundred  and 
fifty  human  beings,  the  majority  of  them  young  men,  engaged 
in  mastering  the  technicalities  connected  with  the  preservation 
and  extraction  of  molars,  bicuspids,  incisors,  canines  and  all 
the  other  things  in  the  mouth  to  which  the  scientists  have 
given  such  terrible  names,  and  which,  on  occasion,  ache  so 
like  the  late  Samuel  Hill.  Is  it  not  a  dreadful  thought  ?  One 
hundred  and  fifty  men  about  to  be  turned  loose  upon  the  in- 
habitants of  this  city,  to  establish  150  dental  rooms,  to  smile 
blandly  upon  150  patients  who  come  timidly  in,  holding  on  to 
their  jaws;  to  pop  them  into  150  chairs  and  say  "Open  your 
mouth— a  little  wider,  please;"  then  silence  for  a  moment;  then 
150  shrieks  to  rend  the  air,  followed  presently  by  an  equal 
number  of  long-drawn  "ahs!"  expressive  of  immeasurable 
relief.    It  almost  takes  away  one's  breath  to  think  of  it. 

But  in  the  meantime,  before  those  students  become  full- 
fledged  dentists,  they  must  have  patients  to  practice  on.    And 
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as  few  persons  care  to  pay  fancy  prices  for  the  sake  of 
advancing  the  general  cause  of  dental  science,  while  at  the 
same  time  incurring  the  risk  of  having  their  jaws  broken  or  of 
inadvertently  swallowing  improved  styles  of  fcrceps,  it  follows 
that  the  faculty  of  this  institution  has  made  the  charge  for  all 
work  done  there  very  low  (merely  enough  to  cover  the  cost 
of  the  material  used)  to  afford  the  necessary  amount  of  in- 
ducement. Knowing,  therefore,  that  visitors  were  not  so  in-, 
frequent  as  to  excite  comment,  and  observing  several  persons 
entering  with  that  uncertain  gait  and  troubled  expression  of 
countenance  which  marks  the  dentist's  prey,  a  reporter,  backed 
up  by  an  intrepid  artist,  ventured  into  this  place  the  other  day 
to  see  what  there  was  to  be  seen.  The  rumors  afloat  con- 
cerning the  sad  fate  of  various  rash  intruders  into  the  strong- 
hold  of  these  embryo  alveolar-tissue  lacerators  were  powerless 
to  deter  them.  Armed  with  an  accident  policy  for  one  day, 
and  with  note-books  and  pencils  carefully  concealed,  they 
ascended  a  flight  of  stairs  and  entered  a  long,  narrow  room 
containing  about  a  dozen  chairs  of  a  kind  but  too  familiar  to 
need  description.  They  were  occupied  by  twelve  unfortunates, 
mostly  females,  in  various  stages  of  unhappiness.  There 
wasn't  cheerfulness  enough  diffused  over  all  their  countenances 
put  together  to  make  up  one  single  sickly  defeated-candidate- 
the-day- after- election  smile.  But  there  was  enough  cheerful- 
ness on  the  faces  of  the  operators,  as  well  as  on  those  of  the 
other  students  who  were  visible,  to  rather  more  than  over- 
balance the  gloom  that  otherwise  characterized  the  pro- 
ceedings. The  reporter  was  very  kindly  received  by  an 
elderly  gendeman  with  keen  eyes  and  an  encouraging  smile, 
whose  affable  reception  of  visitors  had  a  noticeably  tranquil- 
lizing eflect  upon  their  nerves.  Every  facility  was  afforded  for 
examining  into  the  workings  of  the  institution. 

By  rare  good  fortune  the  artist  recognized  a  friend  in  a 
six  foot  student,  who  was  watching  a  young  man  run  a  buzz- 
saw  between  the  teeth  of  a  neady  dressed  and  rather  attractive 
yonng  lady.  He  consented  to  act  the  part  of  cicerone,  and 
under  his  guidance  and  protection  the  twain  made  the  tour  of 
the  premises,  beginning  with  the  extracting-room.  That  is, 
they  began  with  it  after  a  while,  but  not  quite  immediately, 
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for  on  trying  the  dck)r  it  proved  to  be  locked,  and  various 
hollow  groans  and  muffled  cries  from  beyond  conveyed  but 
too  plainly  to  the  listeners  the  fact  that  some  student  was 
adding  to  his  information  as  to  the  ratio  between  his  dexter 
ami  and  some  decayed  premaxillary  grinder.  When  the 
student  had  concluded  his  operations  the  door  was  opened. 
About  a  dozen  students  were  gathering  around  the  operating- 
chair,  and  a  young  woman  in  a  state  of  collapse  was  departing. 
The  students  seemed  to  be  having  a  little  discussion  as  to 
whose  turn  it  was  to  have  the  next  "crack"  and  waved  various 
dreadfuMooking  instruments  of  torture  about  them  in  an 
alarmingly  careless  manner. 

Leaving  this  ensanguined  field  the  exploring  party 
ventured  next  into  the  third  story.  Here  was  another  large 
room,  with  more  chairs  and  more  unfi>rtunates.  All  the  chairs 
were  full  and  the  students  were  working  away  for  dear  life. 
The  professors  look  at  the  patient's  teeth  before  the  student 
begins  to  operate  and  after  he  has  completed  his  work.  If  it 
is  satisfactory  he  receives  a  mark  in  accordance  with  the 
excellence  of  his  work.  If  it  is  not  good  he  has  to  take  it  out 
and  do  it  over  again.  This,  the  reporter  was  informed,  did 
not  very  often  happen,  but  when  it  did  it  was  apt  to  engender 
ill-feeling  between  the  operator  and  operatee.  Adjoining  this 
was  a  large  room  devoted  to  the  manufacture  of  plates  and 
sets  of  teeth.  In  one  comer  of  the  room  was  a  furnace  about 
as  hot  as  a  crematory  to  full  blast.  The  student  led  the  un- 
happy visitots  directly  to  this,  and  planted  them  within  six 
inches  of  it  while  he  gave  them  all  the  details  he  could  think 
of  concerning  the  institution. 

The  Professors  afterwards  took  the  visitors  in  charge  and 
showed  them'  the  museum,  containing  among  other  things 
casts  of  the  heads  of  persons  upon  whom  remarkable  dental 
and  surgical  operations  had  been  performed  by  the  faculty  of 
this  institute.  There  was  the  case,  for  instance,  of  a  young 
man  whom  they  called  "Tommy,"  who,  through  some  cancer- 
ous afTection,  had  lost  his  entire  nose  and  all  his  teeth.  As 
shown  by  the  cast,  he  must  have  been  a  hideous  object  to  gaze 
upon.  The  middle  finger  of  his  left  arm  was  bound  down 
upon  his  face,  the  skin  opened  and  left  there  until  it  should 
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unite.  When  union  had  taken  place  the  fini^er  iras  cut  off 
at  the  first  joint,  and  the  man  had  a  very  tolerable-looking 
no6e  at  the  expense  of  a  finger. 

The  Professor  was  interrogated  as  to  the  nationality  of 
the  students.  He  replied  that  they  came  from  all  parts  of  the 
world.  The  course  takes  two  years.  Each  student  works 
three  days  filling  teeth,  two  days  making  plates,  and  one  day 
at  extracting.  This,  with  the  lectures  and  subsequent  copying 
of  his  notes  and  reading  text-books,  fills  out  his  week  very 
thoroughly.  The  course  embraces,  besides  instruction  in 
dentistry,  a  complete  course  of  anatomy  and  the  science  of 
medicine.  One  would  naturally  suppose  that  the  institute 
would  be  patronized  almost  exclusively  by  the  poorer  classes, 
but  this,  the  Professor  stated,  was  not 'the  case.  Many  persons 
who  were  abundandy  able  to  pay  the  highest  prices  came  here 
for  the  reason,  he  presumed,  tluit  they  were  sure  of  getting 
honest  work.  Another  class  of  visitors  whom  they  would  like 
to  exclude,  but  could  not,  were  young  women  of  flashy  attire 
and  not  irreproachable  morals.  Most  of  them  had  nothing  the 
matter  with  their  teeth,  and  just  wanted  them  cleaned  a  little 
to  give  them  a  chance  to  make  the  acquaintance  of  the 
"boys." 

All  the  students  carry  about  with  them  little  diagrams 
which  look  like  a  small  stockade-fort  erected  for  protection 
against  the  Indians.  But  it  is  intended  to  represent  all  the 
teeth  in  the  human  head,  first  and  second  sets.  Every  patient 
receives  one  of  these  pictures,  with  the  tooth  or  teeth  to  be 
operated  on  marked  on  it  by  the  Professor,  and  the  student 
works  with  this  as  a  guide.  He  cannot  touch  a  tooth  that  is 
not  marked  on  this  chart. 

While  the  reporter  was  examining  a  chart  th^t  had  17  teeth 
marked  to  come  out,  a  student  with  a  very  determined  expres- 
sion of  countenance  took  the  card  from  him,  under  the  impres- 
sion that  he  had  just  received  it  in  the  regular  way  from  a  pro- 
feasor,  and,  with  a  smile  intended  to  be  reassuring,  sought  to 
crowd  him  down  into  an  operating  chain  The  reporter  fled 
with  never  a  badcward  glance. 
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$  The  Value  of  a  Name  in  Dentistry.— The  name  of 
the  American  dentist,  Thomas  Evans,  who  has  resided  in  Paris 
many  years,  is  well  known  throughout  Europe  and  the  United 
States.  Under  the  empire  he  was  the  court  dentist,  the 
Emperor  and  the  beautiful  Eugenio,  and  perhaps  also  the 
Prince  Imperial,  submitted  to  him  the  care  of  their  teeth,  and 
when,  after  the  disaster  of  Sedan  the  third  republic  was  pro- 
claimed and  Eugenie  withdrew  precipitately  from  Paris,  it  was 
the  dentist  Thomas  Evans  at  whose  house  she  took  refuge, 
and  who  escorted  her  to  England.  Many  of  the  royal  and 
princely  £imilies  of  Europe  patronized  Thomas  Evans,  and  as 
matter  of  course  fashionable  people  and  wealthy  Amefricans 

i  abroad  followed  their  example.    The  name  of  Evans  became 

famous,  and  the  dentist  Evans  became  very  rich.  Being  over- 
burdened with  business,  he  took  into  his  office  his  nephew, 
John  Evans,  not  as  a  partner  but  as  an  assistant,  making  many 

I  promises  as  to  what  he  would  do  ior  him.    But  the  nephew, 

John  Evans,  who  was  hiiiMelf  a  tkBlftil  practitioner,  becoming 

!  finally  weary  of  promises,  left  his  uncle  and  set  up  for  himself. 

From  that  time  there  was  a  bitter  war  between  the  two.    The 

I         elder  Evans  determined  that  no  rival  Evans,  even  though  he 

!  were  the  son  of  his  brother,  should  attract  the  favor  of  the 
public  and  share  his  fome*  This  happened  before  the  fall  of 
the  empire.    The  younger  Evans  was  the  son  of  Rodolphe 

I         Henri  Evans  and  Elizabeth  d'Oyley.    The  mother  being  of 

'  noble  birth,  John  Evans  on  his  marriage  sought  and  obtained 

in  1879  from  the  Court  of  Common  Pleas  of  Philadelphia 
authority  to  change  his  name  to  John  d*Oyley,  and  on  his 
return  to  France  assumed  the  title  of  Marquis  d'Oyley,  as  it 
appears  he  was  warranted  in  doing  in  right  of  his  mother.    It 

\  was  on  this  change  of  name  the  elder  Evans  fought  his  battle. 

j  He  sought  at  first  the  intervention  of  the  Emperor  to  compel 

{  John  Evans  to  abandon  the  name  of  Evans  in  his  practice  as 

a  dentist,  and  compel  him  to  use  the  name  of  d'Oyley,  by 
which  he  was  known  in  society.  As  the  Emperor  declined  to 
interfere,  the  dder  Evans  took  the  case  into  the  courts.  The 
^t  thus  commenced  has  been  going  on,  according  to  a  Paris 
chronicle,  for  twenty  years — 'twenty  years  of  intestine  strug- 
gles, of  vexationa  and  gnashing  of  teeth."    The  first  suit  the 
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elder  Evans  lost.  The  second,  to  interdict  his  nephew,  John 
Evans,  from  bearing  the  name  of  Evans  and  constrain  him  to 
call  himself  Marquis  d'Oyley,  the  uncle  gained.  John  Evans 
then  appealed  to  the  Third  Chamber  of  the  Court  oi  Paris. 
He  only  desired,  he  said,  to  have  the  right  to  call  himself  John 
Evans  d'Oyley.  The  court  appears  to  have  appreciated  his 
modesty.  It  gave  him  more  than  he  asked.  It  decided  that, 
in  the  practice  of  his  profession,  he  bad  the  right  to  use  the 
name  by  which  he  was  baptized,  and  that  of  Marquis  d'Oyiey 
in  society  and  among  his  friends.  The  elder  Evans  was  con- 
demned to  pay  the  costs  of  the  suits  he  had  instituted.  So 
ends  at  last  a  quarrel  that  has  long  been  the  talk  of  Paris. — 
Sun, 
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A  System  of  Dental  Surgery.— By  Sir  John  Tomes, 
F.  R.  S.  Third  Edition.  Revised  and  enlarged  by  Charles 
S.  Tomes,  M.  A.,  F.  R.  S.,  with  292  illustrations.  Publishers : 
P.  Blakiston,  Son  &  Co.,  Philadelphia,  1887. 

This  old  and  well-known  work  in  the  form  of  a  new 
edition,  has  been  recently  published,  in  which  some  of  the 
sections  of  the  former  edition  have  been  omitted  and  other 
new  ones  added,  comprising  thirty  pages  and  twenty-nine 
illustrations.  While  this  work  might  not  meet  the  require* 
ments  of  the  dental  student  as  a  text  book,  on  account  of  its 
not  being  comprehensive  enough  for  such  a  purpose,  yet  there 
is  much  useful  imformation  to  be  found  on  its  pages,  which 
will  prove  valuable  to  every  member  of  our  profession.  Some 
fourteen  years  have  elapsed  since  the  appearance  of  the  second 
edition  which,  on  account  of  the  rapid  and  material  develop* 
ment  of  the  science  of  dentistry,  has  rendered  necessary  con- 
siderable revision  and  change.  We  still  notice  the  retention 
of  old  and  obsolete  words^  which  are  at  variance  with  the 
improved  nomenclature  of  our  literature. 
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The  portion  of  the  work  relating  to  dental  histology  has 
been  somewhat  changed  to  conform  to  the  latest  investigations, 
but  not  to  the  extent  required  by  recent  discoveries.  The 
inflammatory  or  vital  theory  of  the  causes  of  dental  caries  is 
yet  adhered  to,  although  the  solvent  action  of  acids  is  admitted 
to  a  certain  degree.  The  portion  of  the  work  treating  of  ir- 
r^larity  of  the  teeth  is  perhaps  more  advanced  than  any 
otheri  although  the  unsafe  practice  of  torsion  is  yet  advocated. 
The  various  forms  of  irregularity,  however,  with  their  causes 
and  phenomena  are  ably  treated.  A  very  considerable  portion 
o{  this  work  is  devoted  to  oral  surgery,  and  the  treatment 
recom  mended  for  devitalized  teeth  is  by  no  means  encouraging. 
On  the  other  hand  the  treatment  of  exposed  pulps  and  the  use 
of  plastic  materials  for  filling  teeth  present  some  valuable  sug- 
gestions, and  care  is  observed  to  avoid  the  extremes  of  con- 
servative treatment.  The  concluding  portion  of  the  work  is 
devoted  to  some  methods  of  pivoting  illustrated  by  cuts,  and 
constitutes  a  valuable,  though  brief  chapter.  American 
methods  are  explained  and  generally  recommended  through- 
out the  entire  portion  of  the  work  1  elating  to  practical  matter. 
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A  Method  of  Filling  very  Fine  Root  Canals.— 
The  small  labial  canals  of  the  upper  molars,  and  of  double 
rooted  bicuspids  are  rarely  diseased,  and  if  they  are  once 
thoroughly  filled  are  almost  certain  to  remain  healthy.  As  for 
various  reasons  it  is  difficult  to  fill  these  and  pther  fine  canals 
thoroughly  with  gutta  percha  cones,  the  following  method 
may  be  successfully  employed.  For  the  purpose  of  removing 
the  dead  pulp  tissue,  for  carrying  in  the  disinfectant  fluid  and 
for  the  subsequent  drying  of  the  canal,  a  very  fine  Swiss  or 
piano  wir6  broach,  wrapped  with  a  few  fibers  of  cotton,  must 
be  used. 
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The  canal  being  in  the  conditioQ  tor  filling,  the  gutta- 
percha solution  should  be  worked  into  it  with  the  same  broach 
which  was  used  in  its  preparation, 

A  piece  of  gold  wire  finely  tapered  to  fit  the  canal  ap* 
proximately  should  then  be  carried  in  the  foil  pliers  to  the 
opening  in  the  canal;  this  opening  will  be  easily  found  by 
gently  feeling  about  with  the  point  of  the  wire  in  the  proper 
locality.  Having  previously  been  cut  to  the  proper  length  it 
can  be  gently  pushed  in  until  it  and  the  aolutioa  of  gutta* 
percha  have  completely  filled  the  canal.  A  large,  curved  and 
deeply  serrated  plugger  will  be  found  useful  in  pressii^  the 
tapered  wire  home.  The  tapered  wire  points  shoidd  be  made 
of  different  siced  i8-carat  gold  wire  filed  down  to  a  fine 
gradual  taper  and  cut  off  in  various  lengths.  In  selectioig  a 
wire  point  for  any  given  case,  the  ^e  and  shape  of  the  broach 
used  in  the  preparation  of  the  canal,  should  be  the  guide*--* 
The  Denial  Review. 

[The  merits  of  Iodoform  as  a  disinfectant  and  antiseptic 
are  nowhere  better  shown  than  when  it  is  employed  in  root 
canals.  If  it  is  rubbed  into  a  paste  in  any  suitable  vehicle,  and 
carried  into  small  root  canals  on  a  few  fibres  of  cotton  by 
means  of  a  fine  broach,  forked  at  the  end  like  a  fine  two- 
pointed  plugger,  it  will  do  excellent  work.  Roots  thus 
treated  rarely  take  on  inflammation,  and  the  persistence  of  the 
Iodoform  is  such  that  it  will  be  easily  recognized  if  the  cavity 
is  opened  years  afterward.] — Ex. 


Mv  Method  of  Bridge  Worx— i?^  H.  W.  Runyan, 
D.  D.  S,y  Eaiofiy  Ohio. — There  is  no  doubt  that  bridge-work  is 
very  valuable  inmany  instances,  for  partial  dentures.  But  the 
great  cost  of  the  gold  process  places  it  within  reach  of  com* 
paratively  few,  while  there  are  fewer  practitioners  of  dentistry 
that  thoroughly  understand  the  swaging  and  sokieriog  of  gold 
that  is  necessary  in  the  construction  df  the  gold  bridge-work* 
The  method  here  described  will  place  it  within  the  reach  of 
all  who  can  afford  a  plate  of  any  kind,  and  it  can  be  ooq«> 
structed  by  any  one  capable  of  making  a  vulcanite  plate,  and 
I  think  it  will  last  as  long  as  any  bridge-work,  or  as  long  as 
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the  roots,  to  whkfa  it  is  attached,  will  last 

Process  of  CoNStRUCTiON,  for  a  case  where  the  four 
indsorB  are  missing  and  the  cuspid  roots  remain: 

After  cotting^  the  cuspids  down  to»  or  a  little  above,  the 
maigiQ  of  the  gum,  prepare  by  drilling  out  the  canal  with  an 
inveiled  cone  bur,  and  then  a  pointed  fissure  bun  By  so 
doing  a  perfect  fimnel-shaped  canal  is  formed,  which  gives 
strength  to  the  work,  and  facilitates  access  to  the  end  of  the 
root  Take  a  platinum  bar  loi^  enough  to  reach  from  one 
root  to  the  other,  and  bend  at  right  angles  to  form  the  pins. 
Now  set  the  bridge  support  in  place,  after  bending  to  conform 
with  the  gums,  and  take  the  impression  and  articulation. 
Make  the  model,  place  on  the  articulator  and  wax  on  vul- 
canite teeth.  Remove  from  the  articulator,  flask  and  vulcanize, 
after  covering  all  the  rubber  with  vulcanixable  gold. 

Gum  teeth  can  be  used  for  the  bridge  between  the  roots, 
if  the  alveolar  process  has  been  absorbed  very  much. 

After  vulcanizing,  dean  up  and  fasten  in  by  placing  a 
litde  cement  on  the  pin  that  extends  into  the  cavity  formed  by 
the  fissure  drill.  The  rubber  will  fill  that  part  fcnrmed  by  the 
inverted  cone. 

Use  the  best  rubber,  run  the  vulcanizer  up  slowy  to  300^ 
Fah.  and  vulcanize  for  one  hour  and  fifteen  minutes.  You 
will  have  ^a  thing  of  beauty  and  a  joy''  to  your  patient  and 
youndil^ — Okio  Journal  of  Denial  Science. 


Bleaching  Teeth. — There  are  many  methods  of  per- 
forming this  every- day  operation;  some  good  and  others  very 
bad  Teedi  may  be  bleached  with  hot  air,  by  elec^icity,  widi 
peroxide  of  hydrogen,  but  no  single  method  can  be  used  satis- 
&ctorily  for  all  cases.  A  correspondent  desires  some  inform- 
ation on  this  subject,  and  we  present  the  following  as  one 
method: 

After  the  root  has  been  filled,  and  the  tooth  is  free  from 
tenderness,  apply  the  dam,  dry  the  cavity,  and  remove  all  dis* 
colored  decay.  Wash  the  cavity  several  times  with  fresh 
peroxide  of  hydrogen,  and  place  a  few  crystals  of  chloride  of 
alumina  in  the  cavity  (this  may  be  procurad  of  E.  H.  Sargent 
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&  Co.i  Chicago,)  mobten  them  with  peroxide,  and  wait  from 
three  to  five  minutes,  wash  the  cavity  thoroughly  with  distilled 
water,  then  apply  a  solution  of  thirty  grains  of  borax  to  the 
ounce  of  water,  until  the  acid  is  entirely  neutralised.  Dry  the 
cavity  with  hot  air,  aad  paint  the  interior  with  copal-ether 
varnish.  When  it  is  dry,  mix  oxychloride  of  zinc  of  the 
desired  color,  and  fill  the  cavity  full:  allow  it  to  harden,  then 
prepare  the  cavity  for  the  gold  filling,  and  fill  at  once.  It  will 
oe  noted  that  the  whole  operation  is  to  be  made  at  one  sitting, 
and  that  oxyphosphate  of  zinc  is  not  recommended  as  a  lining 
for  the  cavity,  or  oase  for  the  gold  filling.  In  the  central  and 
lateral  incisor  teeth  we  have  glued  white  unruled  note-paper 
to  the  labial  walls  with  varnish,  then  covered  it  with  oxy- 
chloride, and  afterwards  filled  with  gold,  and  had  a  good 
result  as  regards  color.  A  cause  of  failure  is  the  performance 
of  the  operation  on  diflferent  days,  thereby  allowing  moisture 
from  without  to  gain  entrance  to  the  cavity,  and  contaminate 
the  oxychloride.  Never  use  a  steel  instrument  when  mixing 
it,  and  always  allow  the  water  of  crystallization  to  be  seen  on 
the  surface  before  cutting  into  it.  Follow  these  procedures, 
and  you  will  be  surprised  at  the  results. — Editorial  Defiial 
Review.  

Teething. — In  this  country,  as  well  as  elsewhere,  a  large 
proportion  of  fatal  cases  in  which  death  has  resulted  from  various 
primary  causes,  are  promiscously  registered  under  the  heading 
of  teetfdnfr  and  convulsions.  These  designations  are  utterly  un- 
satisfactory,  inasmuch  as  they  convey  absolutely  no  idea  of  the 
real  cause  of  death  Teething,  on  the  one  hand,  is  a  ph3rsi- 
logical  process,  a  phase  of  normal  growth,  which  coincides,  to 
be  sure,  with  a  period  of  danger  to  health  and  life,  weaning^ 
but  which  probably  stands  in  no  casual  relationship  to  the 
diseases  which  may  then  prove  fatal.  It  is  safe  to  assert  that 
the  numerous  deaths  everywhere  imputed  to  this  imaginary 
cause  are  merely  illustrations  of  inadequate  diagnosis.  Con- 
vulsions, on  the  other  hand,  are  but  a  frequent  epiphenomenon 
of  serious  or  fatal  infantile  disorders.  They  generally  occur 
either  at  the  first  onset  of  some  acute  disease,  whose  ulterior 
symptoms  do  not  have  time  for  full  development,  or  escape 
attention  or  recognition,  or  else  they  constitute  the  dosing 
scene  of  antecedent  disease  of  short  or  long  duration.  In 
such  cases  ''convulsions"  should  no  more  be  made  to  do  duty 
in  registration  as  the  "cause  of  death"  than  asphyxia  by 
bronchial  mucus,  which  in  adults  is  so  often  the  ultimate 
phenomenon  of  disease  and  the  direct  mechanical  cause  of  the 
cessation  of  life. — Buck's  Hygiene  and  Public  Healik. 


•  •  ^ 
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ARTICLE    I. 

THE  ODONTOLOGICAL  SOCIETY  OF  GREAT 
BRITAIN. 


The  usual  Monthly  Meeting  of  this  Society  took  place 
on  the  4th  ult.,  Mr.  Charles  Tomes,  F.  R.  S.,  President,  in 
the  chair. 

A  suggestion  from  the  Council  that  Mr.  Bland  Sutton 
and  Dr.  Dudley  Buxton  should  be  elected  Honorary 
Members  was  very  cordially  received. 

The  Curator  announced  several  additions  to  the 
Museum,  amongst  them  the  skull  of  a  young  deer,  in 
whith  the  tecfth  and  alveoli  were  much  affected  by  disease. 

Mr.  Walter  Harrison  showed  a  model  of  an  extreme 
case  of  double  hair  lip  in  a  child  five  weeks  old,  operated 
on,  with  removal  of  the  intermaxillary  bones,  by  Dr. 
WWtde,  of  Brighton. 

Mr.  Penfold  showed  exact  copies  of  instruments  found 
at  Pompeii,  and  preserved  in  the  Museum  at  Naples,  where 
they  were  labelled,  "Dental  Instruments,"  but  they  bore  no 
resemblance  to  instruments  now  used  by  the  profession, 
and  Mr.  Penfold  was  of  opinion  that  they  were  intended 
for  modelling  clay  with. 


in 
•   •  •  • 
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Dr.  W/*at?JGett[gcI:]^<«:t  fchowed  a  slight  alteration 
the  Hodgfe  "Right*. Angle  *wKich  he  had  mad^,  with  a 
.  /  " :  vJejv^  to:  ovferioinfe  ttjiei  tind«nty!  bf/«h\  ^oliitr.  to  -drop  out. 
*  If  consfsted  in  aftal^iin*^  to  the  cover' of  tf^Q  screw  "the  lock- 
pin  :c^«h4*fe3i;i/*5.!&.  WhDte\R'^hi:ilr^le,  ind  the  arrange- 
ni*^rit>free{ea\fre"d6Wtfd-i^sfl^^^   •'•  —  '•" 

Mr.  Ackery  showed  a  pair  of  forceps  designed  by  Mr. 
T.  W.  F.  Rowney,  of  Derby,  for  dividing  lower  molars 
after  their  crowns  had  been  removed.  He  also  read  notes 
of  an  obscure  disease  of  the  upper  jaw  in  a  medical  student, 
aged  26,  attended  with  numerous  abscesses,  which,  after 
lasting  five  years,  was  cured  by  extraction  of  the  first  and 
second  left  upper  molars,  and  carefully  dressing  the  nec- 
rosed alveoli  with  aromatic  sulphuric  acid. 

Mr.  C.  V.  Cottrell  showed  models  of  the  mouth  of  a 
youth  aged  17  to  18,  who  had  no  illness  from  the  time  he 
was  twelve  months  old.  Previously  to  that  he  had  had  an 
attack  of  dysentery.  His  teeth  were  very  yellow  and 
perfectly  soft,  so  much  so  that  they  could  be  cut  with  a 
knife.  An  uncle  on  the  father's  side  had  very  similar 
teeth. 

Mr.  R.  Hepburn  had  seen  a  similar  discoloration 
result  from  the  administration  of  acids. 

Dr.  Walker  showed,  on  behalf  of  Mr.  Humphreys,  of 
Birmingham,  the  head  of  a  calf  with  cleft  palate  extending 
from  the  inter-maxiilary  bone  and  palate  portion  of  the 
superior  maxillary  bone.  The  two  halves  of  the  lower  jaw 
were  disunited,  and  the  tongue  was  also  bifurcated  for 
some  distance.  The  animal  was  otherwise  strong  and 
well. 

on  the  pathology  of  riggs'*  disease,  or  pyorrhcea 

alveolari8. 
By  F.  Newland  Pedley,  P.  R.  C.  S.,  L.  D.  S.  Eiig. 

»  We  must^ll  admit  that  it  is  a  very  unfortunate  thing 

for  a  disease  to  be  christened  after  the  name  of  its  dis- 
coverer, for  there  is  alwajiB  doubt  whether  his  description 
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was  correct,  and  even  where  it  is  shown  that  the  original 
interpretation  was  entirely  wrong,  the  name  may  long 
survive  to  perpetuate  blunder  and  bar  the  road  to  a  more 
accurate  perception. 

How  much  greater  does  the  difficulty  become  when  a 
lesion  is  named  after  a  man  who  never  recorded  a  descrip- 
tion of  it. 

In  the  year  1 881,  at  the  Medical  Congress,  Dr.  Riggs 
denied  that  he  had  been  personalty  instrumental  in  attach- 
ing his  name  to  the  complaint.  But  we  are  aware  that  Dr. 
Riggs  invented  a  series  of  instruments  for  removing  tartar 
buried  beneath  the  gum,  and  hence  the  use  of  his  name 
would  wisely  be  confined  to  describe  a  form  q{  treatment 
by  scraping,  directed  against  certain  abnormal  conditions 
of  the  gums,  which  he  recognized  as  peculiar,  but  attri- 
buted to  the  effect  of  tartar. 

Years  went  by  and  the  designation  Riggs'  disease  was 
retained,  although  it  was  used  with  quite  a.different  mean- 
ing to  the  original,  by  many  who  applied  it  to  a  lesion  of 
constitutional  origin,  and  not  necessarily  associated  with 
salivary  calculus.  To  obviate  this  confusion,  the  appel- 
lation pyorrhoea  alveolaris  was  substituted  for  Riggs' 
disease.  This  more  recent  name  is  not  free  from  the 
objection  of  bdng  a  generic  term  merely  indicating  a 
symptom,  and  it  requires  a  sharp  definition  to  intimate  in 
what  sense  we  elect  to  adopt  the  title.  For  the  general 
acceptance  of  the  term  pyorrhoea  alveolaris,  by  dentists  in 
Europe  and  abroad,  assumes  that  we  all  recognize  a  certain 
definite  disease  to  which  it  is  applicable,  and  when  a  dis- 
tinctive title  is  given  to  a  complaint,  a  definition  should  be 
forthcoming,  which  in  turn  should  be  based  on  its  path- 
ology. Unhappily  pyorrhoea  alveolaris  received  a  com- 
promising name  first,  and  still  lacks  a  satis&ctory  pathology. 
In  this  dilemma  we  must,  to-night,  select  the  salient 
physical  features  and  naked-ey«  appearances  upon  which 
we  rely  to  distinguish  this  particular  disease  from  others  to 
which  it  bears  points  of  resemblance,  to  do  duty  as  a  defiai- 
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tion,  and  serve  as  a  fixed  point  from  which  we  can  discuss 
and  develop  its  pathology.  Eventually  I  trust  we  shall  be 
able  to  endow  the  lesion  with  a  name  of  scientific  import. 

The  local  conditions  to  which  the  terms  *'pyorrhcea 
alveohuis"  or  Riggs'  disease  have  been  applied  may  be 
briefly  quoted  thus  from  the  description  of  well-known 
authors.  The  mucous  membrane,  especially  that  adjacent 
to  the  teeth,  appears  deeply  congested  with  venons  blood, 
tumid  and  thickened,  but  not  filling  up  their  interstices  at 
their  necks,  and  detached  for  some  dis^nce  from  the  sur- 
iice.  from  the  fangs.  A  thick  foetid  discharge  may  often 
be  pressed  up  between  the  teeth  and  mucous  membrane 
which  gives  to  the  breath  a  very  repulsive  odour.  This 
conditions  of  things  continuing,  the  alveoli  become 
absorbed,  and  at  times  more  or  less  denuded,  whilst  the 
bngs  of  the  teeth  become  coated  with  a  layer  of  thin,  hard, 
green-brown  tartar.  Ultimately,  the  disease  progressing, 
the  teeth  one  after  another  drop  out.  The  alveolar  margin 
is  sometimes  thickened  in  substance.  The  pain  varies,  it 
may  be  neuralgic  from  the  first,  but  it  is  not  generally  con- 
siderable until  the  periosteum  is  fully  involved. 

Various  theories  have  been  advanced  in  explanation 
of  the  appearances  and  conditions  occurring  in  the  above 
complaint  I  do  not  purpose  going  deeply  into  the  germ 
theory.  Doubtless  numerous  varieties  of  germs  have  been 
found  in  the  purulent  discharge  from  the  alveoli,  and  an 
epidemic  form  of  the  disease  is  said  to  have  appeared  in 
Switzerland,  and  to  have  disappeared  as  rapidly  as  it  came. 
The  dischai^  contained  peculiar  micro-organisms,  but  the 
researches  of  modem  bacteriol<^^  would  not  justify  the 
conclusion  that  these  germs  were  necessarily  the  cause  of 
the  disease;  for  even  in  the  case  of  the  well-known  bacillus 
of  tubercle,  the  question  remains  to  be  decided  whether  the 
bacillus  is  the  cause  or  effect  of  the  complaint. 

Amencan  literature  supplies  us  with  a  ''catarrhal 
theory"  for  pyorrhoea  alveolaris,  based  on  the  &ct  that  the 
alveolodentzd  membrane  is  continuous  in  structure  with  the 
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deq)er«layer  of  the  mucous  membrane.  It  is  suggested 
that  catarrh  pf  the  mucous  membrane  of  the  mouth  causes 
sloughing  of  the  alveolodental  membrane  by  cutting  off  the 
blood  supply.  A  serious  objection  to  this  is  that  the  chief 
vascular  suf^y  to  the  lining  membrane  of  the  alveolus  is 
not  derived  from  the  mucous  membrane  of  the  mouth.  We 
need  also  tarry  little  over  another  point,  which  consists  in 
the  statement  that  in  some  cases  of  pyorrhoea  alveolaris  pus 
was  absent  Little  importance  need  be  attached  to  this,  for 
the  amount  of  pusibrmed  is  merely  an  index  of  the  intensity 
of  the  inflammation,  and  the  vascularity  of  the  part. 
Chronic  inflamnuition  may  well  exist  without  pus,  or  the 
pus  may  be  present,  though  invisible  to  naked-eye  examin- 
ation, or  may  be  entirely  absent  at  times,  though  present 
and  visible  at  others. 

The  relation  of  salivary  calculus  to  pyorrhoea  alveo- 
laris is  a  question  of  great  moment,  for,  in  the  opinion  of 
many  dentists,  tartar  is  the  origin  and  essential  cause  of  the 
complaint.  This  is  obviously  unsatisfactory  as  regards  the 
ordinaiy  crusts  of  calculus  that  are  so  commonly  found 
cloditng  the  crowns  of  teeth.  All  dentists  see  innumerable 
cases  of  this  description,  in  which  the  gum  and  socket  may 
recede  as  the  result  of  the  mechanical  irritation  from  the 
calculus;  but  there  is  no  considerable  separation  of  the 
periosteum  from  the  root  of  the  tooth,  and  simple  removal 
of  the  tartar  and  attention  to  cleanliness  arrests  the  progress 
of  the  enl.  But  grave  attention  is  frequently  drawn  to  a 
thin  layer  of  calculus^  that  is  found  upon  the  roots  of  teeth, 
extending  upwards  beneath  the  inflamed  periosteum  of  the 
tooth,  and  in  some  cases  reaching  the  very  apex  of  the  root. 
The  characters  claimed  as  distinctive  of  this  layer  of  deposit 
are  that  it  is  nodular,  harder,  and  of  a  different  colour  to 
ordinary  tartar;  but  it  must  be  remembered  that  the  calculus 
deposited  beneath  the  periosteal  pouches  is  subject  to  dif- 
ficrent  conditions  to  that  on  the  exposed  portions  of  the 
tooth.  Old  tartar  is  often  hard  and  nearly  black  in  colour, 
and  that  which  forms  beneath  the  margin  of  the  gum 
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remains  protected  from  removal  by  accident,  mastication,  or 
the  use  of  a  tooth-brush.  Tartar  mixed  with  pus  is  green- 
The  nodular  character  of  the  deposit  is  probably  attribut- 
able to  the  irregularity  of  the  sur&ce  of  the  alveolus,  and 
of  the  inflamed  lining  membrame,  in  contact  with  which 
the  nodules  are  formed.  The  fact  must  not  be  disregarded 
that  the  deposit  on  the  submerged  roots  is  braided  during 
its  development  with  pus  and  effusions  from  the  inflamed 
periosteum  and  gum.  The  difference  in  colour  is  not  ir- 
reconcilable with  the  salivary  origin  of  the  deposit,  when 
we  remember  how  vastly  tartar  varies  in  shade  under 
altered  conditions,  and  in  respect  of  its  age;  yet  a  formid- 
able theory  has  been  based  chiefly  on  this  variability  of 
colour,  which  ascribes  a  "sanguinary"  or  "serous"  origin  to 
the  nodular  deposits  that  form  beneath  the  margin  of  the 
gum. 

Dr.  Ingersol,  an  American  dentist,  discovered  an 
"induration  of  granular  formation"  at  the  apex  of  a  tooth 
that  he  had  extracted,  and  he  affirmed  that  he  subsequently 
observed  twenty  such  cases.  Analysis  showed  dark 
colouring  matter  in  these  formations  which,  in  his  opinion, 
were  only  found  in  connection  with  ulceration,  and  this 
material  he  called  "sanguinary  calculus,"  because  he  inferred 
that  it  could  not  have  come  from  the  saliva. 

To  establish  his  point  it  would  be  necessary  to  prove 
that  these  calcareous  deposits  were  entirely  inaccessible  to 
saliva.  It  is  an  eloquent  coincidence  that  the  analysis  only 
differed  from  salivary  calculus  in  the  presence  of  colouring 
matter,  and,  granting  for  the  moment  that  this  were  effused 
as  some  form  of  haemoglobin  from  the  capillaries  of  the 
inflamed  periosteum,  it  would  not  necessarily  follow  that 
the  calcareous  deposits  came  from  the  same  source.  None 
would  be  prepared  to  express  surprise  that  an  irritated 
periosteum  should  occasionally  deposit  on  the  root  of  a 
tooth  small  masses  of  calcareous  material,  similar  in  nature 
to  callus  or  osteophytes.  In  the  vast  majority  of  instances 
the  nodular  deposit  on  the  roots  of  teeth  is  plainly  observed 
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to  progress  in  a  direction  from  the  cervix  towards  the 
apex,  and  not  the  reverse.  It  may  here  be  mentioned  that 
tartar  has  never  been  seen  upon  the  surface  of  an  unerupted 
tooth. 

One  other  form  of  salivary  calculus  should  be  referred 
to,  and  that  is  the  annular  collection  of  hard  dark  material 
that  is  so  often  found  beneath  the  free  edge  of  the  gum. 
Its  foraiation  and  longevity  are  favoured  by  the  protection 
of  the  margin  of  the  gum,  even  in  the  mouths  of  many 
patients  who  give  scrupulous  attention  to  the  use  of  the 
tooth-brush.  Hard  food  and  careful  brushing  may  remove 
every  vestige  of  tartar  from  the  exposed  portions  of  the 
teeth  without  being  able  to  prevent  the  formation  of  a  ring 
of  calculus  beneath  the  shelter  of  a  gum  margin  that  may 
have  been  congested  from  one  of  many  causes. 

In  some  cases  of  pyorrhoea  alveolaris  there  has  been 
no  tartar  whatever  found  on  the  roots  of  teeth  extracted, 
but  unfortunately  this  is  not  a  final  argument,  for  it  may  be 
legitimately  urged  that  a  thin  layer  of  tartar  might  have 
been  present  originally,  but  was  dissolved  away  by  the 
vitiated  secretions  of  the  mouth,  which  had  undergone  a 
change  in  character  and  chemical  reaction. 

The  presence  of  salivary  calculus  is  insufHcient  in 
itself  to  account  for  a  special  disease  with  features  of  con- 
stitutional origin,  and  there  is  ample  reason  for  seeking  the 
cause  of  pyorrhoea  alveolaris  in  a  systemic  condition.  It  is 
known  to  occur  in  the  mouths  of  patients  whose  health  has 
been  undermined  by  debilitating  influences  and  injudicious 
habits  of  living.  Frequently  the  disease  is  seen  to  attack 
the  opposite  sides  of  the  mouth  in  a  symmetrical  manner. 
This  is  opposed  to  the  assumption  of  a  local  origin  of  the 
affection.  Cases  have  followed  the  prolonged  use  of  mer- 
cury, iodide  of  potassium,  or  chloride  of  sodium,  though  it 
is  open  to  doubt  how  far  the  blame  should  rest  on  the 
complaints  for  which  these  drugs  wer^  taken.  Pyorrhoea 
alveolaris  is  a  common  sequel  of  malarial  fever  in  America, 
and  these  patients  are  said  to  experience  a  great  craving 
for  salt. 
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Young  patients  recovering  from  eruptive  fevers  are 
sometimes  subjects  of  pyorrhoea  alveolaris.  Frequent 
pregnancies  are  a  rife  source  of  the  disorder. 

The  recent  researches  of  Dr.  Bland  Sutton  in  Com- 
parative Dental  Pathology  have  supplied  us  with  invaluable 
data.  He  established  the  &ct  that  animals  kept  in  captivity 
suffered  from  premature  loss  of  teeth.  Mr.  Sutton  col- 
lected numerous  specimens  of  recession  of  the  alveolar 
process,  both  when  tartar  was  present  and  when  it  was  not 
At  a  meeting  of  the  Pathological  Society  he  showed  a  con- 
siderable series  of  the  skulls  of  monkeys  whose  jaws  were 
affected  with  recession  of  alveolus  as  a  result  of  rachitis, 
and  he  recorded  a  similar  condition  occuring  in  a  case  of 
mollities  ossium.  During  the  time  I  was  Dental  Surgeon 
to  Evelina  Hospital,  and  since,  I  have  seen  many  cases  of 
premature  loss  of  teeth  from  recession  of  alveolar  process 
and  gum  in  rachitic  children.  Mr.  Bland  Sutton  showed 
that,  in  the  case  of  lions  kept  in  captivity,  unsuitable  food, 
by  preventing  the  assimilation  of  lime  salts,  produced  cleft 
palate  in  the  progeny.  Also,  that  a  series  of  pregnancies 
at  short  intervals  in  the  case  of  a  female  dog  led  to  similar 
defects  in  the  osseous  system  of  the  offspring  by  exhausting 
the  maternal  store  of  lime  salts.  Also,  that  in  a  snake 
kept  in  captivity  the  bone  of  attachment  becomes  absorbed, 
leading  to  the  loss  of  the  teeth,  which  were  abnormal  in 
size,  number  and  attachment.  The  consideration  of  the 
above  three  facts  in  connection  with  one  another  ofler  a 
striking  parallel  to  the  hereditary  form  of  pyorrhoea  alveo- 
laris, and  suggest  that  an  element  of  the  complaint  might 
be  hereditary  defects  in  the  structure  of  the  teeth  and 
alveolar  process. 

Here  one  may  cite  the  experience  of  all  dentists  that 
the  removal  of  affected  teeth  usually  cures  the  lesion  where 
the  teeth  have  stood,  and  that  the  disease  has  a  tendency  to 
spread  from  affected  teeth  to  those  in  their  neighbourhood. 

Attention  has  recently  been  drawn  to  tabes  dorsalis  in 
connection    with  the   premature    shedding  of  teeth,      I 
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recently  examined  two  cases  of  advanced  tabes  dorsalis  in 
the  wards  of  Guy's  Hospital.  The  disease  was  well  marked 
and  neither  patient  had  ever  used  a  tooth-brush,  but  there 
was  Qo  evidence  of  pyorrhoea  alveolaris.  All  wasting 
diseases  and  depressed  conditions  of  the  nervous  system 
are  conducive  to  the  premature  shedding  of  teeth,  but 
pyorrhoea  alveolaris  is  not  a  necessary  concomitant  of 
advanced  tabes  dorsalis.  My  friend  Dr.  Hale  White  is 
present  to-night,  and  I  leave  this  phase  of  (he  subject  in 
his  able  hands. 

Whilst  a  depressed  condition  of  the  constitutional 
strength  is  the.  most  important  factor  in  determming  the 
diseased  pyorrhoea  alveolaris,  local  causes  favour  its 
development^  and  in  patients  of  this  systemic  tendency  the 
outset  of  the  attack  may  be  traceable  to  some  slight  influ- 
ence, such  as  the  *use  of  a  very  hard  tooth-brush,  coarse 
tooth-powder,  or  the  like.  A  crowded  arrangement  of  the 
teeth  may  occasion  it,  or  one  tooth  may  be  so  placed  that 
the  mucous  membrane  around  it  escapes  healthly  friction 
and  becomes  the  seat  of  the  mischief.  No  doubt  the  sub- 
sequent deposit  of  tartir  on  the  denuded  portion  of  the 
root  aids  ps  a  foreign  body  in  iMeping  up  the  irritation  of 
the  periosteum. 

One  gathers  from  the  somewhat  diffuse  literature  of 
this  subject  a  consensus  of  opinion  that  the  early  stage  of 
pyorrhoea  alveolaris  is  characterized  by  an  hypertrophied 
condition  of  the  muco-periosteal  fold  around  the  teeth, 
accompanied  by  dilatation  of  capillary  loops,  enlargement 
of  papillae,  and  rapid  proliferation  of  epithelial  cells.  Later 
on  the  gum  becomes  firm  and  contracted,  and  displays 
increase  of  fibrous  tissue.  What  changes  go  on  in  the 
socket  during  the  recession  of  the  alveolar  margin  I  am 
unable  to  state,  for  the  simple  reason  that  I  cannot  get  a 
recent  specimen.  The  theory  seems  to  be  wide-spread 
that  the  inflamed  periosteum  becomes  separated  from  the 
subjacent  alveola,r  margin,  thus  depriving  it  of  its  vascular 
supply,  and  leaving  it  denuded,  rough  and  carious.    This 
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may  be  so  in  some  cases,  but  there  are  many  in  which  the 
alveolar  margin  recedes  and  yet  the  result  of  probing  is 
opposed  to  the  supposition  that  the  bone  is  bare.  In  these 
instances  the  socket  wastes  without  becoming  denuded  of 
its  periosteum. 

At  the  Medical  Congress  in  1881,  Dr.  Walker  opened 
a  discussion  on  Riggs'  disease  and  exhibited  a  number  of 
microscopic  specimens,  the  conclusions  he  arrived  at  being 
that  in  the  present  state  of  pathological  knowledge  no  dis- 
tinction could  be  traced  between  the  loss  of  a  tooth  socket 
prematurely  by  disease,  its  absorption  after  extraction  or 
its  wastings  in  old  age,  the  microscopic  characters  being 
identical,  viz.: — loss  of  vascularity,  increase  of  fibrous 
tissue,  subacute  inflammation  passing  into  the  depths  of  the 
alveolar  processes  adjacent  to  the  inflamed  gum.  The 
report  does  not  mention  to  what  extent  this  hypothesis  was 
accepted,  and  the  microscopic  appearances  described  are 
unsatisfactory  in  this  respect,  that  the  section  that  would 
represent  pyorrhoea  alveolaris  was  taken  from  the  mouth 
of  an  aged  dog  whose  teeth  were  loosening. 

The  Museum  of  the  Odontological  Society  possesses 
specimens  presented  by  Mr.  Bland  Sutton  of  the  skulls  of 
animals  which  died  in  captivity,  and  whose  jaws  show 
evidence  of  a  disease  which  seems  to  be  an  analogue  of 
pyorrhoea  alveolaris  in  the  human  subject.  One  of  these, 
the  skull  of  a  carnivor,  is  very  striking.  There  is  not  an 
even  recession  of  the  bone  from  the  margin  towards  the 
apex,  but  the  alveolus  is  obviously  attacked  to  some 
distance  from  the  margin.  Where  teeth  have  recently 
been  lost,  the  sur&ce  of  the  bone  shows  depressions  and 
hollows,  irregular  in  outline,  with  eroded  patches  and  a 
few  spicules  of  bone  that  are  apparently  of  new  formation. 
Where  the  destructive  process  is  at  its  full  acti\nty  around 
a  tooth  that  is  being  lost,  a  wide  space  is  noticed  10  have 
formed  between  the  tooth  and  the  jaw,  by  absorption  of 
the  boae  and  the  roots  of  the  tooth.  The  space  between 
the  tooth  and  the  jaw  is  as  great  at  the  apex  of  the  root  as 
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at  the  neck.  Around  the  affected  tooth  the  alveolus  is  lost 
on  the  buccal  surface,  and  wherever  the  root  is  laid  bare  it 
is  coated  with  greenish- brown  tartar,  but  the  destructive 
process  is  seen  to  be  going  on  in  places  where  no  tartar  is 
present.  There  is  a  very  peculiar  appearance  about  the 
alveolar  septum  between  the  roots  of  the  teeth,  at  those 
parts  where  it  is  thickest  and  most  vascular.  Here  one 
can  tjace  the  outline  of  what  its  shape  has  been,  but  the 
bone  has  been  reduced  to  a  condition  suggestive  of  filli- 
gree  or  trellis  work,  and  the  last  support  of  the  loosening 
tooth  is  obviously  pedicles  of  alveolar  process  with  efflore- 
scent extremities  of  sponge-like  bone.  The  cementum  on 
the  root  of  the  teeth  is  thinned,  and  the  root  itself  is  greatly 
truncated  by  absorption.  The  general  impression  remain- 
ing is  that  one  is  examining  a  case  of  osteitis  extending  from 
the  margin  of  the  alveolar  process  to  a  point  some  little 
distance  beyond  the  level  of  the  roots  of  the  teeth,  and  by 
no  means  going  hand  in  hand  with  the  deposit  of  tartar. 

The  result  of  local  treatment  aids  us  by  demonstrating 
the  very  refractory  nature  of  well-marked  cases.  The 
thorough  removal  of  any  tartar  from  the  roots  of  affected 
teeth  by  means  of  instruments  and  chemical  reagents,  and 
the  subsequent  use  of  astringents,  gives  good  results,  at 
least  temporarily,  by  allowing  the  gum  to  more  closely 
embrace  the  roots  of  the  teeth,  and  preventing  the  accumu- 
lation of  tartar  and  discharge  in  the  alveolar  pockets;  but 
relapses  are  common,  and  our  main  attention  must  be 
directed  to  general  constitutional  treatment,  which  comes 
within  the  domain  of  the  physician. 

The  inferences  that  follow  from  the  points  I  have 
enumerated  lead  to  the  assumption  that  the  affection  which 
to-night  we  are  calling  pyorrhoea  alveolaris  is  essentially  of 
constitutional  origin.  In  man  and  in  lower  animals  it  is 
found  connected  with  wasting  diseases  and  depressed  con- 
ditions of  the  system.  The  local  exciting  cause  may  be  of 
a  very  trivial  nature. 

The  weight  of  evidence  tends  to  place  pyorrhoea  alveo- 
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laris  in  the  category  of  bone  diseases.  The  exposed  posi- 
tion of  the  alveolar  margin  and  its  intimate  relation  with 
organs  of  such  feeble  vascularity  as  the  teelh,  go  iar  to 
explain  why  it  is  this  portion  of  the  alveolus  that  is  first 
affected,  and  also  the  usual  arrest  of  the  disease  by  the 
removal  of  the  teeth. 

recent  researches  on  symptomatic  alveolar  arthritis. 

By  Dr.  E.  Magitot. 

Having  referred  to  the  history  of  and  the  literatiire  on 
the  disease,  the  writer  says  these  lesions  C€m&i$t»  in  &ct,  of 
a  derangement  of  an  inflammatory  nature^  s^Cecting  at  the 
same  time  the  tissue  which  has  been  called  Uie  atveolodefUal 
periosteum^  and  the  bony  covering  which  is  subjacent  to  it, 
viz.,  the  cement  The  term  osteoperiostitis  was  thus  justi- 
fied by  the  simultaneous  lesion  of  a  periosteal  and  osseous 
layer.  The  expression  conformed,  mcMreover,  to  the  rule 
adopted  in  France  on  the  subject  of  medical  nosology, 
which  gives  to  every  disease  a  luupe  corresponding  to  the 
anatomical  lesions  which  characterize  it 

Be  that  as  it  may,  this  last  description  does  not  appear 
to  have  satisfied  all  authors,  for  several  of  them  have  gone 
back  to  the  term  expulsive  gi^giviiis,  which  is  evidently 
incorrect,  since  the  gum  is  never  primarily  attacked. 
Others,  again,  have  taken  up  the  temt  alveolar  pyorrhoea^ 
which  term  seems  to  prevail  amongst  English  practitioners, 
and  particularly  with  our  colleague,  Mr.  F,  Newland 
Pedley;  whilst  others.  Dr.  David,  of  Paris,  for  example, 
propose  to  call  it  Fauchard's  disease  {Maladie  de  Fauckard), 
after  the  name  of  the  author,  who  was  one  of  the  first  to 
mention  it  as  described.  Following  the  same  idea  it  is 
called  in  England  and  America  Rlggs'  disease* 

If  this  tendency  to  multiply  without  any  definite  rule 
the  names  of  the  same  disease  be  persevered  in  much  longer, 
one  calling  it  from  one  of  its  symptovoB^  pyorrhaa  or  sup^ 
puration,  others  giving  to  it  the  name  of  an  author  who  has 
described  it  with  more  or  less  exactitude,  extreme  confusion 
will  be  the  result 
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Moreover,  amongst  this  dhrerBity'  of  tfiles  the  rule, 
referred  to  >jdx>ve,  of  tnvEiriably  takhig  as  Ifie  basis  of  nomen- 
clatare  the  pathological  anatomy  of  disease,  is  completely 
foifotten. 

Thus,  while  irgireftting  to  add  in  our  torn  a  new  name 
to  a  nomenclature  already  so  long,  we  feel  ourselves,  never- 
theless, obliged  to  substitute  once  more  for  Ae  designation 
hitherto  employed  a  title  which,  &ithftilly  -conforming  to 
the  precise  rules  indicated,  will  establish  the  nature  of  the 
disease  with  all  Ae  exactitude  desh-able.  This  title  is  that 
of  SymptamaHc  AiVfolar  ArtbriHs. 

The  justification  of  this  choice  is  very  rimpte.  The 
recent  researches  made  in  France,  particubiiy  those  by 
Mc»s.  Malossea,  have  clearly  estabUshed  llie  fiict  that  that 
which  we  have  described  as /^p^jilriMKr  aroimd  the  roots  of 
the  teeth  ought  to  be  considered,  not  as  a  membrane,  dii*- 
tinct  and  capable  of  being  dissected  off,  like  the  osseous 
periosteum,  but  rather  as  a  true  ligament. 

This  manner  of  looking  at  it,  already  indicated  by 
KoUiker  in  Germaisy,  and  by  Ranvier  in  France,  in  his 
course  of  lectures  at  the  College  of  France,  is  generally 
adopted  ia  our  country.  We,  ourselves,  are  in  complete 
harmoay  With  it,  thus  accepting  the  necessity  of  modifying 
in  our  own  studies  the  iaterpretation  which  we  had,  until 
now,  assigned  to  Uiis  part  of  the  dental  organ. 

The  teeth  are  then  in  reality  ajrticulated  widi  the  jaws 
by  the  intermediary  of  a  Ugatmnt^  and  every  lesion  of  such 
an  articulatibn  ought  to  be  assigned  to  the  category  of 
artkriiis.  We  shall,  then,  henceforth  thus  describe  the 
affection  with  which  we  are  dealing*. 

As  to  the  term  symptomatic^  we  are  induced  to  avail 
ourselves  of  it  for  the  reason  that  this  form  of  disease  ought 
to  be  carefully  distinguished  from  the  affection  hitherto 
described  under  the  name  oi  alvechdenial  piriastitis,  and  to 
which  henceforth  the  name  simple  aheoUsr  arthritis  will  be 
most  applicable.  This  latter,  which  is  in  fact  sometimes 
spontaneous  or  traumatic,  but  more  often  die  result  of  the 


( 


62  American  Journal  of  Dental  Science. 

last  stages  of  caries,  possesses  a  character  and  progress 
quite  distinct  from  symptomatic  alveolar  arthritis.  While 
the  last  commeRees  at  the  neck  of  the  root,  the  former 
appears  only  at  the  apex.  Moreover,  the  loosening  and 
displacement  of  the  teeth,  the  initial  phenomena  in  the 
symptomatic  form,  are  very  rarely  met  with  in  the  simple 
form.  Finally,  suppuration  of  the  alveoli  does  not  exist  in 
the  latter.  Let  us  add  that  the  word  symptomatic  well 
expresses  the  relation  which  this  arthritis  holds  with  regard 
to  the  general  diseases  or  diatheses  which  are  invariably 
the  first  cause  of  it.  These  different  specific  terms  indicate 
clearly  the  differentinl  signs  of  the  two  affections,  which 
can  thus  preserve  the  generic  denomination  of  arthritis,  the 
term  symptonuUic  sufficing,  in  our  opinion,  to  distinguish 
that  with  which  we  are  occupied  in  this  work  from  that  of 
simple  alveolar  arthritis,  which  name  should  remain  at- 
tached to  the  ordinary  form. 

As  we  have  already  indicated  in  our  previous  re- 
searches, the  causes  of  this  disease  should  be  looked  for, 
not  in  the  local  conditions  of  the  mouth  or  gums,  but  in 
certain  conditions  of  the  general  health.  The  disease 
ordinarily  attacks  a  single  tooth;  occasionany  several  teeth 
may  become  .involved,  but  in  the  latter  case  the  affected 
teeth  are  not  necessarily  contiguous,  they  may  occupy  dif- 
ferent positions  in  the  mouth  at  a  distance  from  each  other. 
Toirac  and  M.  Oudet  believe  they  have  observed  that  the 
inferior  incisors  were  more  particularly  the  seat.  We  hava 
QOt  ourselves  recognized  this  peculiarity,  which  appears  to 
us  to  belong  more  especially  to  gingivitis,  which  may  in 
certain  cases  be  confounded  with  symptomatic  alveolar 
arthritis. 

The  teeth  most  frequently  affected  are  in  order  of 
sequence  :  firstly,  the  molars,  then  the  inferior  incisors,  the 
bicuspids,  the  superior  incisors,  and  lastly  the  canines.  We 
have  never  observed  this  disease  affecting  simultaneously 
the  whole  of  the  teeth.  At  one  time  it  is  situated  on  one 
or  two  inferior  or  superior  incisors,  at  another  the  incisors 
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are  spared,  and  one  or  more  molars  are  affected,  ordinarily 
two  or  three  on  different  sides  of  the  mouth.  Sometimes 
the  disease  only  attacks  a  single  root  of  these  latter,  or  it 
may  be  only  a  single  side  of  a  root,  a  circumstance  which 
preserves  to  the  root  a  certain  degree  of  solidity  for  a  con- 
siderable time.  The  teeth  affected  with  symptomatic  alveo- 
lar arthritis  do  not  generally  present  any  preceding  or  ac- 
companying alteratron.  Caries,  for  instance,  has  no  con- 
nection with  this  disease,  and  if  this  complication  is  present 
it  is  simply  an  accidental  occurrence.  It  is,  indeed,  worthy 
of  remark  that  the  local  conditions  which  accompany  the 
development  of  symptomatic  alveolar  arthritis  appear  to  be 
just  the  opposite  to  those  which  accompany  the  production 
of  caries;  the  buccal  saliva  is  in  fact  rather  alkaline  than 
acid,  an  accumulation  of  tartar  more  or  less  abundant  is 
observed  in  the  places  where  it  is  usually  met  with.  One 
might  be  tempted  on  the  fifrst  glance  to  attribute  to  this 
deposit  a  part  more  or  less  active  in  the  etiology  of  this 
disease,  but  it  is  not  so.  The  deposit  of  tartar  is  a  second- 
ary matter,  and  in  all  cases,  its  formation  being  generally 
uniform  and  continuous  in  the  same  region,  it  cannot  be 
cited  in  the  production  of  an  isolated  and  local  affection. 

It  is  very  important  to  note  the  various  conditions 
presented  by  those  who  are  the  subjccte  of  symptomatic 
alveolar  arthritis.  The  age  at  which  this  affection  is  gener- 
ally observed  is  not  either  in  youth  or  in  advanced  age,  but 
between  the  thirtieth  and  fiftieth  year  of  agfe;  it  is  equally 
frequent  amongst  men  and  women,  and  amongst  the  latter 
it  appears  oftep  accompanied  with  the  complex  phenomena 
of  the  "menopause."  In  a  certain  number  of  cases  symp- 
tomatic alveolar  arthritis  supervenes  during  a  state  of  per- 
fect health,  and  whatever  pains  we  may  take  to  find  out  the 
cause,  we  cannot  recognise  it  either  in  the  local  conditions 
of  the  mouth,  or  in  any  disorder  of  the  economy;  never- 
theless, the  temperaments  which  appear  predisposed  to  it 
are  almost  Exclusively  of  the  sanguine  and  bilious  varieties; 
constitutions   appearing  in   other   respects  vigorous,  yet 
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subject  to  cq>halic  congestion.  Persons  of  sedentary 
occupations,  those  who  are  engaged  in  an  oflfke,  are  parti- 
cularly predisposed  to  it.  We  have  already  mentioned 
several  times  the  relationship  produced  by  the  appearance 
of  the  crisis  attending  the  cessation  of  the  menstrual  dis- 
charge, or  of  the  haemorrhoidal  flux.  This  influence  of 
temperament  has  again  a  close  connection  with  heredity, 
which  in  certain  families  has  appeared  to  us  to  influence 
the  appearance  of  the  disease;  thus  it  has  made  its  appear- 
ance in  members  of  the  same  family  during  two  or  three 
generations,  and  in  analogous  conditions  of  age  and  con- 
stitution. 

Certain  intestinal  phenomena  are  observed,  whether 
they  be  coincidences  or  whether  of  etiological  connection. 
Habitual  constipation  is  met  with  in  the  subjects  attacked, 
and  one  of  the  physicians  to  the  Paris  hospitals,  M.  Fidal, 
has  observed  that  they  often  present  dyspeptic  phenomena. 
Perhaps  these  latter  may  have  been  due  to  difficulties  in 
mastication;  it  any  case,  we  have  personally  had  the  op- 
portunity of  verifying  this  assertion.  Some  general  or 
diathetic  conditions  exercise  a  considerable  eflect  on  the 
production  of  this  disease.  Thus  eruptive  fevers  have,  as 
is  known,  sometimes  caused  a  falling  out  of  the  teeth,  a 
result  produced  by  symptomatic  alveolar  arthritis. 

We  recently  observed  in  a  little  girl  seven  and  a-half 
years  old  alveolar  arthritis  follo^/ing  a  severe  attack  of 
whooping  cough.  The  temporary  teeth,  and  above  all  the 
permanent  teeth  already  erupted,  were  surrounded  by  pad.s 
of  inflamed  gum,  with  alveolar  suppuration  and  lossening 
of  the  teeth  (one  out  of  the  first  permianent  molars  had 
already  fallen  out,  and  another  was  greatly  threatened.) 
The  affection  appeared  to  consist  in  an  ulcerative  stomatitis 
and  a  simultaneous  symptomatic  alveolar  ^rithritis. 

Gouty  and  rlieumatic  subjects  often  present  this  kind 
of  arthritis,  as  also  do  individuals  attacked  with  anaemia 
caused  by  long  illness;  but  there  are  no  general  lesions 
which  exercise  a  graver  influence  on  the  production  of  this 


Odontological  Society  of  Great  Britain.      65 

disease  than  those  of  albuminuria  and,  above  all,  diabetes. 
As  regards  the  first  we  are  dealing  here,  as  is  well  under- 
stood, not  with  symptomatic  albuminuria,  but  with  what  is 
properly  called  Bright's  disease. 

In  glucosuria  this  phenomenon  is  absolutely  constant, 
and  even  constitutes  one  of  the  primordial  signs  of  the 
morbid  conditions.  In  fact  it  is  mostly  found  in  the  descrip- 
tions of  authors  that  at  the  commencement  of  diabetes  the 
teeth  become  loose  and  carious.  This  assertion  concerning 
caries  is  not  correct,  but  the  first  is  perfectly  so,  and  corre- 
sponds to  the  S3miptomatic  alveolar  arthritis  which  follows 
in  its  development  the  same  course  and  the  same  progres- 
sion as  the  general  disease,  causing  at  its  termination  the 
loss  of  a  considerable  number  or  the  whole  of  the  teeth. 
Such  are  the  results  of  our  researches,  which  we  communi- 
cated to  the  Academy  of  Medicine,  under  the  name  of  "A 
Treatise  on  the  Value  of  Diagnosis  in  Saccharine  Diabetes 
of  Alveolodental  Osteoperiostitis." 

We  have  not  recognized  in  any  way  that  any  other 
conditions  of  the  health  were  m  connection  with  symp- 
tomatic alveolar  arthritis.  Thus  certain  diathesis,  such  as 
syphilis,  in  which  the  tertiary  symptoms  affect  the  bones 
and  fibrous  tissues;  do  not  appear  to  produce  it;  mercuriali- 
zation  and  gingivitis,  however  great  its  severity,  do  not 
appear  to  become  either  die  principal  or  even  the  occasional 
cause.  # 

We  do  not  wish  here  to  enter  fully  into  all  the  consid- 
erations concerning  the  treatment  of  symptomatic  alveolar 
arthritis.  We  have  detailed  them  to  a  considerable  extent 
in  our  previous  publications,  but  we  should  like  to  particu- 
larly insist  on  the  value  of  the  action  of  a  certain  class  of 
remedies  which  enter  into  antiseptic  medicine. 

We  are  in  fact  confronted  with  a  septic  and  contagious 
disease,  of  which  the  essential  symptoms  are  an  abundant 
alveolar  suppuration,  loosening  and  displacement  of  the 
teeth,  recession  of  the  gums — in  a  word,  all  the  conditions 
suitable  to  make  of  this  lesion  a  spot  favourable  for  the 
action  of  septic  agents. 
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These  agents  undoubtedly  exist  in  this  disease.  The. 
microscopic  preparations  of  pus  proceeding  from  alveolar 
diseases  have  betrayed  the  existence  of  a  large  number  of 
organisms  of  very  diverse  forms,  amongst  which  it  is,  if  the 
truth  he  spoken,  still  difficult  to  distinguish  the  variety 
which  ought  to  be  regarded  as  the  essential  and  exclusive 
morbid  agent  of  this  disease.  Further  researches,  we  are 
convinced,  will  enable  us  to  realize  the  culture  of  the  patho- 
genic agent  peculiar  to  symptomatic  alveolar  arthritis. 

Some  interesting  experiments,  undertaken  by  MM. 
Malassez  and  .Galippe,  for  this  purpose  have  already  put 
beyond  doubt  the  parasitic  nature  of  this  disease,  and  it  is 
also  confirmed  by  the  frequent  propagation  of  the  disease 
from  one  alveolus  to  another  in  the  same  mouth,  as  well  as 
by  contagion  from  one  individual  to  another,  as  observed 
by  different  authors  and  ourselves.  All  that  we  now  wish 
to  insist  upon  is  the  value  of  antiseptics  in  the  treatment  of 
this  disease.  With  this  view  we  would  recommend  such 
applications  as  alcohol,  carbolic  acid,  per-chloride  of  mer- 
cury. &c.  For  this  purpose  we  have  selected  the  following 
formulae : — 

No.  1— Hydr.  percblor 60  c  g. 

Aq.  DiHil l,000grms. 

No.  2— Acid  carbolic  cryalal )  -<- 

BUier )  aa6    " 

^                     Alcohol 10    " 

*         No.  8— Acid  borac 10    '* 

Aq.Dlstil 600    " 

Alcohol 60    " 

To  these  formulae  we  could  have  very  well  added 
others  by  employing  other  antiseptics,  such  as  the  perman- 
ganates, salicylates,  salicylic  acid,  &c.  It  will  be  necessary 
besides  to  have  recourse  to  the  employment  of  medicines 
which  will  modify  the  local  condition,  as  well  as  to  attend 
to  the  treatment  of  tiie  generM  health,  paying  due  regard  to 
the  diatheses  which  influence  the  disease. 

Thus  the  treatment  of  symptomatic  alveolar  arliiritis 
can  be  summed  up  in  Ae  three  following  paragraphs  : — 
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1st  To  render  antiseptic  the  alveolus,  the  seat  of  the 
arthritis. 

2nd.  To  modify  the  condition  of  the  affected  tissues 
by  the  application  of  astringents  and  caustics. 

3rd.  To  treat  the  general  conditions  or  diatheses 
which  govern  the  local  manifestations. 

Concerning  the  second  point — ^that  is  to  say»  the  local 
treatment  of  the  affected  tissues — it  is  known  that  we  have 
advocated  applications  of  chromic  acid,  employed  chemi- 
cally pure  and  monohydrate,  as  a  powerful  caustic  suscep- 
tible of  acting  on  the  vitality  of  the  tissues  of  the  gum,  and 
above  all,  on  the  dental  ligament.  Let  us  add  that  chromic 
acid  may  also  be  considered  at  least  equal  as  an  antiseptic 
to  any  of  the  drugs  usually  employed  in  that  sense.  We 
can  mention  again,  among  the  modifying  accents,  pure  car- 
bolic acid,  chloride  of  zinc,  and  lastly  heat  applied  by  means 
of  the  galvanic  cautery. 

Finally,  as  concerns  the  diatheses,  the  dominating 
influence  of  which  we  have  already  referred  to,  we  shall  not 
here  indicate  the  treatment  so  as  not  to  exceed  the  limits  of 
this  paper. 

From  the  preceding  considerations  we  beUeve  we  may 
deduce  the  following  conclusions : — 

1st  The  affection  characterized  by  alveolar  suppura- 
tion, by  the  loosening  and  falling  of  the  teeth,  ought  to  be 
considered  sts  a  true  symptomatic  alveolar  arthritis,  septic 
and  contagious,  and  which  ought  henceforth  to  remain 
known  by  that  name  in  surgical  nosography. 

2Ad.  This  affection  is  toost  often  met  with  under  the 
influence  of  certain  general  conditions  and  diatheses,  and  as 
secondary  to  eruptive  fevers,  &c.,  of  >thich  it  may  form 
either  a  complication  or  a  sequela. 

3rd.  The  therapeutics  of  sywiptomatlc  alveolar  arthritis 
ought  to  consist  essentially  in  the  employment  of  antiseptics, 
of  local  alteratives,  astringents,  or  caustics,  without  preju- 
dice to  the  treatment  of  the  general  conditions  which  are 
its  determiaing.  causes. 


(. 
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discussion. 

The  President  remarked  that  the  term  "  arthritis,"  used 
by  Dr.  Magitot,  would  probably  sound  strange  to  most  of 
those  present,  though  it  did  not  really  mean  anything  very 
different  from  what  they  were  accustomed  to.  It  was  based 
on  the  opinion,  held  by  the  author  of  the  paper  and  others, 
that  what  was  generally  known  in  England  as  "  the  alveo- 
lodental  membrane"  Was,  properly  speakmg,  a  ligament, 
and  that  inflammation  of  it  should  not,  therefore,  be  referred 
to  as  periostitis^  but  as  arthritis.  This  view  of  the  nature  of 
the  alveolo-dental  membrane  was  founded,  in  part,  on  Com- 
parative Anatomy. 

Dr.  Hale  White  said  he  had  been  interested  for  some 
time  past  on  the  subject  under  discussion,  having  had  his 
attention  called  to  it  by  the  premature  loss  of  the  teeth 
which  occurred  in  cases  of  tabes  dorsalis.  He  showed  a 
tooth  which  had  fallen  from  the  mouth  of  a  patient  affected 
with  this  disease.  It  was  a  lower  molar ;  there  was  a  little 
tartar  on  it,  but  its  loss  had  been  unaccompanied  by  any 
signs  of  inflammation.  This  falling  of  the  teeth  was,  ac- 
cording to  some  authors,  a  rare  but  genuine  symptom  of 
tabes  dorsalis,  and  there  were  apparently  two  ways  in  which 
it  could  occur.  The  soft  structures  around  the  jaw  might 
swell,  and  one  by  one  the  teeth  might  fall  out,  although 
themselves  quite  sound ;  this  might  be  followed  by  some 
necrosis  of  the  jaw  with  discharge  of  a  sequestrum.  Or 
the  teeth  might  fall  out  without  any  apparent  cause,  and  the 
patient  might  lose  a  number  of  sound  teeth  within  a  few 
days  without  any  pain  or  swelling  of  the  gums.  Richardieu 
has  recorded  one  example  of  the  first  kind,  whilst  examples 
of  the  second  had  been  recorded  by  Hoffman,  Lewis,  Vallin, 
Demange,  Gowers  and  Fere.  In  many  of  the  cases  it  was 
an  early  symptom,  but  still  it  was  a  rare  one ;  indeed,  it 
was  a  question  on  which  the  dentist  might  be  able  to  give 
the  general  physician  some  information,  whether  the  teeth 
fell  out  more  commonly  in  persons  suffering  from  tabes 
dorsalis  than  in  persons  not  so  affected.     He  (Dr.  White) 
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was  inclined  to  think  that  the  teeth  might  fall  out  in  many 
diseases,  and  that  such  an  occurrence  should  not  be  exalted 
to  the  position  of  a  symptom  peculiar  to  tabes  dorsalis. 

Dr.  White  next  referred  to  the  atrophy  of  the  lower 
jaw,  described  by  Fere,  as  sometimes  accompanying  tabes 
dorsalis,  and  inquired  whether  dentists  had  met  with  such 
a  condition  of  jaw.  Disease  of  .the  tempero-maxillary 
articulation  had  also  been  described  and  reg^arded  as  sig- 
nificant of  this  disease,  but  it  seemed  probable  that  this  also 
was  only  a  coincidence,  and  that  it  was  really  caused  by 
rheumatoid  arthritis. 

He  should,  further,  be  glad  to  know  whether  any 
examples  of  iiico-ordination  of  the  muscles  of  mastication 
had  ever  been  observed  by  any  of  the  members,  and  was 
the  use  of  the  "jaw  jerk  "  of  any  advantage  ? 

In  trying  to  trace  the  cause  and  effect  in  these  cases, 
it  must  be  remembered  that  any  wasting  disease  would 
affect  the  teeth  also,  whilst  on  the  other  hand  any  difficulty 
in  mastication  would  lead  to  impaired  nutrition. 

Mr.  J.  Bland  Sutton,  in  reply  to  an  invitation  from  the 
President,  said  he  had  come  to  learn  and  not  to  speak.  He 
could  only  endorse  the  views  which  Mr.  Pedley  had  ex- 
pressed in  his  paper.  The  disease  was  undoubtedly  chiefly 
of  constitutional  origin,  but  it  also  required  local  treatment; 
and  as  the  physician  did  not  consider  that  the  teeth  were  in 
his  province,  and  the  dentist  thought  the  constitution  was 
not  in  his,  the  treatment  of  this  disease  fell  between  two 
stools.  He  had  examined  a  large  number  of  cases  of 
rheumatoid  arthritis,  and  found  that  the  premature  loss  of 
the  teeth  was  a  very  common  feature.  It  was  also  met  with 
in  mollities  ossium  and  in  other  wasting  diseases.  As  to 
tabes  dorsalis,  it  was,  he  believed,  only  a  name  for  a  group 
of  symptoms  not  connected  with  any  definite  pathology. 
It  was,  however,  a  curious  fact  that  some  of  the  carnivora 
got  symptoms  closely  resembling  those  of  the  locomotor 
ataxy  in  the  human  subject,  including  the  falling  out  of  the 
teeth  and  absorption  of  the  alveoli. 
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To  arrive  at  a  proper  understanding  of  Riggs'  disease 
it  was  necessary  not  only  to  look  in  the  patient's  mouth, 
but  also  to  note  carefully  the  constitutional  state,  and 
especially  any  indications  of  the  presence  of  rheumatoid 
arthritis,  and  to  obtain  particulars  of  the  patient's  family 
history.  It  was  only  by  the  careful  collection  of  feicts  that 
it  could  be  ascertained  whether  Riggs'  disease  was  really  a 
disease,  or  whether  the  name  was  merely  a  convenient 
cloak  for  ignorance. 

Mr.  F.  J.  Bennett  said  Mr.  Pedley  appeared  to  consider 
the  vascular  supply  to  the  periosteum  was  derived  princi- 
pally from  the  vessels  of  the  pulp  and  of  the  alveolus.  But 
it  was  a  fact  which  could  be  clearly  seen  from  specimens 
in  the  Museum  that  there  was  a  very  free  supply  from  the 
submucous  tissue  of  the  gum.  The  capillary  network 
where  the  gum  joined  the  neck  of  the  tooth  was  very 
peculiar  from  the  looped  arrangement  of  its  vessels,  a  des- 
cription and  illustration  of  which  was  given  in  Salter's 
"Dental  Pathology,"  and  in  Tomes'  "Dental  Surgery"  there 
was  a  figure  of  an  injected  specimen  showing  the  vessels 
much  enlarged  in  a  monkey. 

Tracing  the  course  of  the  disease,  it  would  be  found 
that  the  first  symptom  was  increased  vascularity  at  the 
gingival  margin  and  separation  of  the  gum  from  the  neck 
of  the  tooth;  that  there  was  a  strong  tendency  for  this  part 
to  become  congested,  and  that  this  congestion  was  fol- 
lowed by  effusion  into  the  submucous  tissue,  causing 
gradual  destruction  of  the  fibrous  attachment  of  the  peri- 
osteum of  the  tooth. 

The  belief  in  the  dependence  of  Riggs*  disease  upon 
tartar  appeared  to  be  still  very  general,  but  a  strong  argu- 
ment against  this  was  that  cases  were  frequently  met  with 
in  which  persons  had  large  accumulations  of  tartar  which 
had  been  forming  for  years,  but  yet  had  not  caused 
separation  of  the  gum  from  the  tooth.  This,  he  thought, 
was  quite  sufficient  to  show  that  there  was  no  necessary 
connection  between  the  presence  of  tartar  and  Riggs' 
disease. 
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He  agreed  with  Mr.  Pedley  that  the  disease  was  pre- 
disposed to  by  causes  which  brought  about  a  lowered  state 
of  constitution,  as  anaemia,  dysentery,  frequent  pregnancies, 
feeble  circulation,  &c. 

Mr.  S.  J.  Hutchinson  said  he  wished  to  say  a  word  in 
defence  of  the  name  by  which  the  disease  which  was  the 
subject  of  discussion  had  been  generally  known  for  some 
years  past.  He  was  quite  aware  that  Dr.  Riggs  was  not 
the  first  to  recognize  the  disease,  but  that  the  symptoms 
were  accurately  described  in  the  first  edition  of  Tomes* 
"Dental  Surgery."  But  Dr.  Riggs  was  the  first  to  point 
out  that  the  removal  of  the  free  edge  of  the  alveolus  had 
the  effect  of  checking  to  a  considerable  extent  the  progress 
of  the  disease.  He  had  in  fact  pointed  out  the  only  method 
of  treatment  which  had  hitherto  proved  successful,  and  he 
(Mr.  Hutchinson)  thought  that  the  connection  of  Dr.  Riggs' 
name  with  the  disease  was  not  an  undeserved  compliment. 
It  must  be  admitted  that  the  profession  was  still  in  darkness 
as  to  the  origin  of  the  disease,  and  further  investigations 
into  its  etiology  and  pathology  were  greatly  needed. 

Dr.  Walker  said  he  should  be  pleased  to  present  to 
the  Society  the  sections  (eighteen  in  number)  which  had 
been  prepared  for  examination  by  the  members  of  the 
International  Medical  Congress  of  1 88 1  by  Dr.  Gibbes,and 
to  which  Mr.  Pedley  had  referred  in  the  course  of  his 
paper.  The  members  could  then  examine  them  at  their 
leisure,  and  form  their  own  opinions  respecting  them. 

Mr.  Moore  said  it  had  been  stated  that  evening  that 
Riggs'  disease  never  affected  all  the  teeth*  With  reference 
to  this  point  he  would  mention  the  case  of  a  lady,  aged 
thirty,  whom  he  had  treated  for  this  disease  about  fifteen 
years  ago.  All  her  teeth  were  loose,  and  covered  with 
hard  nodular  tartar,  from  the  crown  to  the  apex  of  the 
root.  Various  remedial  measures  were  tried,  but  proved 
useless,  and  eventually  all  her  teeth  had  to  be  extracted. 

The  President  said  that  some  years  ago,  when  on  a 
visit  to  the  States,  he  saw  Dr.  Riggs  carry  out  his  treatment 
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in  a  good  many  cases.  He  did  not  remove  the  edge  of  the 
alveolus,  for  this  was  already  gone  before  the  cases  came 
under  treatment,  but  he  gouged  out  and  scraped  away  all 
the  softened  bone  surrounding  the  affected  teeth.  His 
treatment  was  somewhat  severe,  but  its  immediate  effects 
were  certainly  very  good.  In  all  the  cases,  however,  which 
he  (Mr.  Tomes)  had  been  able  to  trace  out  afterwards,  the 
disease  had  recurred  and  run  its  usual  course. 

The  question  with  reference  to  the  connection  of  tartar 
with  the  disease,  which  had  been  referred  to  by  several 
speakers  during  the  discussion,  received,  he  thought,  some 
elucidation  from  a  specimen  in  the  Museum.  On  looking 
at  this  it  would  be  seen  that  the  ring  of  hard  tartar  sur- 
rounded the  tooth  at  some  distance  from  the  edge  of  the 
alveolus,  and  that  the  sur&ce  of  the  tooth  between  these 
points  was  quite  clean.  It  seemed  evident  from  this  that 
the  tartair  could  not  be  the  cause  of  the  absorption  of  the 
bone. 

With  reference  to  what  had  been  said  about  the  pre- 
mature loss  of  teeth  by  patients  suffering  from  locomotor 
ataxy,  he  could  only  say  that  in  two  cases  of  this  disease 
which  had  come  under  his  notice  the  teeth  were  in  a  per- 
fectly healthy  state.  In  both  cases  the  disease  was  at  a 
comparatively  early  stage. 

Mr.  Heth  said  the  majority  of  those  who  had  taken 
part  in  the  discussion  appeared  to  agree  in  considering  that 
Riggs'  disease  was  of  constitutional  origin,  and  he  thought 
hardly  enough  attention  had  been  paid  to  its  local  causes. 
It  appeared  to  him  that  a  good  deal  might  be  said  in  op- 
position to  the  theory  of  its  being  a  constitutional  disease. 
I  n  the  first  place  many  of  those  who  suffered  from  pyorrhoea 
alveolaris  were  in  what  might  be  tenned  vulgar  good 
health.  Then  it  was  not  unusual  to  find  a  single  tooth 
affected  in  the  upper  or  lower  jaw,  and  sometimes  only  a 
single  root,  as  the  palatine  root  of  an  upper  molar,  the 
other  being  healthy.  The  way  in  which  the  disease  spread 
on  cither  side  of  an  infected  centre  was  much  more  sug- 
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gestive  of  a  local  than  of  a  general  origin.  The  effect  of 
local  remedies  also  served  to  strengthen  this  view,  and  the 
&ct  that  tlie  disease  could  not  be  checked,  if  not  cured,  by 
antiseptics.  He  thought  that  the  difficulty  in  effecting  a 
permanent  cure  arose  from  the  fact  that  sufficient  attention 
was  not  paid  to  the  disease  in  its  early  stages. 

Dr.  Field  said  he  could  not  elucidate  the  pathology  of 
the  disease,  but  he  should  be  glad  if  he  might  be  allowed 
to  say  a  few  words  with  regard  to  some  practical  points  in 
connection  with  it  He  would  repeat  what  he  had  stated 
before  the  Society  not  long  since,  that  cases  of  genuine 
Riggs'  disease  were  comparatively  rare,  and  he  doubted  if 
one  hau  ever  been  cured.  He  knew  that  Dr.  Riggs  and 
odiers  asserted  that  they  had  cured  cases,  but  he  himself 
had  never  yet  seen  a  patient  permanently  cpred.  The 
disease  was  invariably  connected  with  a  depressed  state  of 
!  the  nervous  system.  In  several  of  the  cases  he  had  seen 
the  patient  was  suffering  from  Bright's  disease,  and  one 
was  suffering  from  locomotor  ataxy.  Medical  and  dental 
treatment  must  go  hand  in  hand.  Locally  he  still  used 
Dr.  Riggs'  instruments,  carefully  removing  all  tartar  and 
dien  applying  aromatic  sulphuric  acid.  The  gums  should 
at  the  same  time  be  stimulated  by  rubbing  and  by  massage 
I  with  the  fingers.  By  these  means  good  results  could  be 
!  obtained  for  the  time,  and  the  progress  of  the  disease 
checked,  but  he  almost  despaired  of  obtaining  a  permanent 
cure. 

Dr.  Geo.  Cunningham  thought  that  if  Dr.  Field  would 
makefurther  inquiries  he  might  be  induced  to  modify  his 
opinions.  It  was  Dr.  Mills,  of  Brooklyn,  who  was  chiefly 
instrumental  in  getting  Dr.  Riggs'  name  attached  to  the 
disease.  He  himself  suffered  from  it,  and  was  cured  by 
Dr.  Riggs.  Dr.  Riggs  was  a  very  modest  man,  and  no 
reflections  could  be  thrown  upon  him  for  the  use  which 
had  been  made  of  his  name. 

It  was  certainly  very  desirable  that  more  exact  know- 
ledge should  be  obtained  with  reference  to  the  pathology 
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of  this  disease,  and  he  would  suggest  that  if  dental  students 
would  examine  the  mouths  of  all  the  cases  brought  to  the 
post-mortem  room  they  would  be  sure  to  come  upon 
examples  of  Riggs'  disease,  and  might  obtain  sections 
which  would  be  far  more  reliable  than  any  which  could  be 
got  from  animals* 

Mr.  Storer  Bennett  said  he  should  like  to  call  the  at- 
tention of  members  to  the  &ct  that  there  were  a  number  of 
very  interesting  specimens  of  premature  absorption  of  the 
alveoli  to  be  seen  in  the  Museum,  and  he  thought  that  if 
members  would  take  the  trouble  to  investigate  them  care- 
fully, they  might  add  a  good  deal  to  their  knowledge  of  the 
subject. 

Mr.  Pedley,  in  reply,  said  he  could  not  agree  with  Dn 
Magitot  in  .thinking  that  the  disease  was  contagious.  He 
had  never  heard  of  a  dentist  getting  it  from  a  patient,  and 
as  to  its  spreading  to  contagious  teeth,  it  spread,  not  by- 
contagion,  but  by  continuity  of  tissue.  As  to  the  germ 
theory,  this  had  been  frequently  suggested,  but  never 
proved.  No  doubt  there  was  an  abundance  of  germs 
present,  but  it  could  not  be  proved  that  any  of  these  were 
specific.  In  the  discussion  which  took  place  on  this 
subject  at  the  International  Medical  Congress  of  1881,  Dr. 
Arkovy  announced  that  he  had  discovered  and  cultivated 
some  organisms  which  he  thought  were  peculiar  to  this 
disease,  but  these  observations  had  never  been  confirmed, 
and  Dr.  Arkovy  himself  did  not  appear  to  have  thrown  any- 
further  light  on  the  subject. 

Dr.  Magitot  also  denied  that  syphilis  or  mercurial  treat- 
ment predisposed  to  pyorrhoea  alveolaris.  He  (Mr. 
Pedley)  could  only  say  that  this  did  not  accord  with  his 
experience. 

So  far  as  his  limited  experience  enabled  him  to  judge, 
he  thought  Dr.  Hale  White  was  right  in  concluding  that 
there  was  no  direct  connection  between  Riggs'  disease  and 
tabes  dorsalis.  Certainly  in  the  cases  of  this  disease  which 
he  had  examined  at  Guy's  Hospital  the  gums  were  quite 
healthy. 
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He  was  not  surprised  to  hear  from  Mr.  Sutton  that 
patients  who  suffered  from  osteo-arthritis  were  liable  to 
suffer  also  from  pyorrhoea  alveolaris;  it  only  confirmed  his 
experience  that  it  was  a  frequent  complication  of  all  chronic 
diseases  resulting  from  constitutional  debility. 

I  Mr.  F.  J.  Bennett  supported  the  "catarrhal  theory." 

I         Some  cases  of  congested  gum  margin  might  be  explained 

i  in  tfie  way  he  had  suggested,  but  his  theory  certainly 
would  not  account  for  the  course  and  symptoms  of  pyor- 
rhoea alveolaris. 

Dr.  Walker  had  kindly  offered  to  present  his  series  of 
specimens  to  the  Society.  He  (Mr.  Pedley)  readily 
admitted  that  several  of  these  were  valuable  and  instructive 
but  he  objected  to  the  sections  taken  from  the  jaw  of  an 
old  dog  which  was  losing   its  teeth  being  regarded  as 

[         typical  of  Riggs'  disease. 

'  He  could  not  quite  understand  the  grounds  on  which 

Mr.  Hutchinson  advocated  the  retention  of  the  name 
"Riggs'  disease."  He  gathered  that  Mr.  Hutchinson 
wished  to  retain  it  because  it  commemorated  a  method  of 

I  treatment  which  was  based  on  a  theory  which  was  now 
known  to  be  incorrect,  and  which  had  itself  proved  unsatis- 

[        fectory  in  practice. 

I  He  congratulated  Dr.  Field  on  having  changed  his 

I  opinions  since  1877,  and  come  round  to  what  he  believed 
to  be  a  truer  view  of  the  case. 

Dr.  Cunningham  had  alluded  to  what  he  said  was  "a 
genuine  case  of  Riggs*  disease,"  but  as  there  was  no  defini- 
tion of  Riggs'  disease  to  be  obtained,  it  was  Impossible  to 

.         say  exactly  what  was  meant  by  "a  genuine  case."    Dr. 

!  Riggs  attributed  the  disease  to  the  effects  of  tartar,  and  his 
treatment  was  intended  to  effect  its  removal.  There  was 
no  doubt  that  the  treatment  did  do  good  for  a  time,  but 
only  by  the  removal  of  debris,  and  to  deal  thus  roughly 
with  diseased  bone,  breaking  and  lacerating  it  with  instru- 

i         mcnts,  appeared  to  him  on  the  face  of  it  an  unwise  course 

j         to  pursue. 
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Mr.  Tomes  had  referred  to  a  specimen  in  the  Museum, 
which  showed  clearly  that  tartar  was  not  to  be  found  where 
the  destruction  of  bone  was  going  on  most  actively.  He 
(Mr.  Pedley)  had  alluded  to  this  in  his  paper,  and  he  had 
no  doubt  had  the  same  specimen  in  mind. 

Mr.  Hern  appeared  to  think  that  a  ring  of  hard  dark 
tartar  was  the  distinguishing  characteristic  of  Riggs' 
disease.  What  then  would  he  call  the  cases  in  which  there 
was  no  tartar  to  be  found,  but  which  were  identical  in 
every  other  respect  ? 

After  the  usual  votes  of  thanks  to  the  contributors  of 
casual  communications  and  the  authors  of  the  papers  read 
during  the  evening,  the  Society  adjourned. — London  Dental 
Record, 


ARTICLE   II. 

ODONTO-CHIRURGICAL    SOCIETY    OF 
SCOTLAND. 


The  Annual  General  Meeting  of  the  Society  was  held 
in  Edinburgh,  on  March  nth,  the  President  (Mr.  W.  Bow- 
man Macleod,  L.  D.  S.  Edin.)  in  the  chair. 

The  Treasurer  (Mr.  M.  Macgregor)  submitted  his 
report,  which  showed  an  income  of  £4^  9s.  lod.,  derived 
from  subscriptions,  entry  money,  and  interest  on  bank 
account.  This,  with  a  balance  carried  forward  from  the 
previous  year,  and  a  deposit  receipt  of  jS'qS,  gave  a  total  of 
;f  146  los.  lo^d.  After  deduction  of  expenses,  which 
included  printing,  rent  of  rooms,  stationery,  &c.,  a  sum  of 
£112  7s.  oj^d.  was  left  as  representing  the  funds  of  the 
Society— an  increase  of  ;^I5  6s.  over  the  corresponding 
amount  of  the  previous  year. 

The  Curator  and  Librarian  (Mr.  G.  W.  Watson),  in 
tendering  his  report,  said  he  had  great  pleasure  in  an- 


V 


Odonto-Chirurgical  Society  of  Scotland.       ^^ 

nouncing  that  Mr.  Robert  Hepburn,  of  London,  had  very 
generously  presented  to  the  Museum  the  large  collection 
which  had  been  on  loan  from  him  for  a  considerable  time 
past  in  the  Society's  Museum,  and  which  included  cases 
containing  a  series  of  mineral  teeth,  with  the  maker's  name 
attadied,  from  1815  to  1863;  also  gum-work  blocks  of 
moulds  for  teeth,  old-&shioned  instruments,  &c. 

On  the  motion  of  the  President,  the  meeting  recorded 
its  sense  of  gratitude  to  Mr.  Hepburn  for  his  handsome 
donation,  especially  as  many  of  the  objects  included  were 
unique,  and  there  were  many  others,  duplicates  of  which 
were  only  to  be  met  with  in  similiar  Museums. 

The  following  members  were  elected  office-bearers  for 
the  forthcoming  session,  1887-8: — President — W.  H.  Wil- 
liamson, M.  B.,  C.  M.,  L.  D.  S.  Edin.,  D.  D.  S.  Vice-Presi- 
dents— Malcolm  Macgregor,  L.  D.  S.  Edin.;  J.  Moore  Lips- 
comb, L.  D.  S.  Eng.  Han.  Treasurer — G.  W.  Watson,  L. 
D.  Sr  Edin.  Curator  and  Librarian — J.  Stewart  Durward, 
L.  D.  S.  Edin.  Hon,  Sec. — John  S.  Amoore,  L.  D.  S.  Eng. 
Councillors — James  Mackintosh;  W.  Bowman  Macleod,  L, 
D.  S.  Edin.;  Walter  Campbell,  L.  D.  S.  Eng.;  Rees  Price, 
LD.S.Eng. 

Mr.  Andrew  Wilson,  L.  D.  S.  Edin.,  read  a  paper, 
entitled — 

THE   PREMOLARS   IK   MAN. 

The  premolars  in  man  are  normally  two  pair  iq  each 
jaw,  and  as  they  have  two  cusps,  more  or  less  decided,  they 
are  more  frequently  called  bicuspids. 

The  latter  name  is,  however,  far  from  definite,  as  we 
occasionally,  although  rarely,  have  bicuspid  central  and 
lateral  incisors,  and  also  bicuspid  canines,  the  extra  cusp 
in  these  being  due  to  an  enormous  development  of  the 
tubercle  or  prominence  in  the  centre  of  the  cingulum.  The 
forms  of  the  premolars  in  the  upper  jaw  differ  very  con- 
siderably from  those  in  the  lower,  and  while  in  the  latter 
the  distinction  between  the  first  and  second  is  decided, 
there  is  little  comparatively  between  the  two  upper.    There 
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being,  so  far  as  I  am  aware,  no  description  of  the  upper 
premolars  in  any  of  the  dental  or  anatomical  works  in  our 
language*  sufficiently  accurate  as  to  enable  one  to  dis- 
tinguish even  the  teetix  of  the  two  sides,  I  will,  with  your 
permission,  begin  by  endeavoring  to  give  one,  taking  the 
first  premolars  as  that  best  marked.  As  in  all  teeth  having 
a  grinding  surface,  we  have  in  the  human  premolars  five 
surfaces,  namely:  labial,  lingual,  mesial,  distal,  and  grind- 
ing. 

The  labial  sur&ce  is  broadest  between  the  mesial  and 
distal  angles  of  its  grinding  margin;  it  tapers  somewhat 
abruptly  towards  the  neck,  and  is  convex  longitudinally 
and  still  more  so  transversely.  The  length  from  the  neck 
to  the  mesial  angle  is  much  less  than  that  to  the  distal,  and 
it  tapers  very  abruptly  from  these  angles  to  the  apex  of  the 
labial  cusp,  which  is  placed  decidedly  to  the  dtstal  side  of 
the  tooth,  the  slope  from  the  ^>ex  to  the  mesial  ang}e  being 
thus  much  longer  and  greater  than  that  to  the  distal  angle. 

A  well-marked  ridge  passes  upwards  from  the  apex' 
and  merges  in  the  general  surface  about  half-way  up;  so 
leaving  two  lateral  depressions,  that  toward  the  mesial 
angle  being  the  larger  and  more  pronounced;  occasionally 
it  is  deeply  grooved. 

The  lingual  surface  may  be  said  to  be  composed 
wholly  of  the  cusp  and  its  base.  It  is  shorter  than  the 
labial,  but  is  much  more  convex,  both  longiti^iinally  and 
transversely.  It  terminates  in  the  lingual  cusp,  the  apex  of 
which  lieB  ctosjs  to  the  vt^siat  side  of  the  tooth. 

The  mesial  surface  is  at  its  grinding  margin  nearly 
flat,  but  a  little  from  that  it  becomes  concave^  the  depres- 
sion being  greatest  toward  the  labial  margin  and  neck. 

The  distal  sur&ce  is  much  larger  than  the  mesial;  is 
l|)nvex  transversely  and  still  more  so  longitudinally. 

The  grinding  surface  is  irregularly  quadrate,  its  labial 

*  A  siittU  work  ia  Geianan,  **Ai]»toinie  des  menachlidisn  Ckfacflsea," 
by  £.  Muhlreiter,  Leipzig,  1S70,  gives  a  very  detailed  ^nd  Jiidgiag  by 
the  engravings,  extremely  accurate  description  of  the  human  teeth. 
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and  distal  sides  being  greater  than  its  lingual  and  mesial 
respectively.  Its  centre  is  occupied  by  a  deep  transverse 
depression,  somewhat  cresentie  in  form,  Ae  concavity  being 
towards  the  labial  side.  From  the  apex  of  die  labial  cusp 
a  well-marked  ridge  passes  upward,  endii^  abruptly  in  the 
depression,  and  occasionally  a  much  fainter  one  passes 
from  the  lingual  cusp. 

The  mesial  and  distal  sides  are  bounded  by  a  rounded 
ridge  or  parapet,  eoiitinaous  with  the  lingual  cusp,  that  on 
die  mesial  side  being  usually  broken  by  die  transverse 
depression. 

The  peculiarly  irregular  form  of  the  grinding  sur&ce 
b  best  seen  if  a  pair  be  placed  with  their  mesial  sides  in 
contact 

There  may  be  either  one,  two  (labial  and  lingual),  or 
ftree  (two  labial,  one  lingual^  as  in  the  Simiadae)  roots,  two 
being  the  most  frequent,  three  being  comparatively  rare. 
The  dii/isions  may  occur  at  any  part,  and  the  divergence  of 
the  roots  may  be  v^  decided. 

When  the  root  is  single,  both  its  mesial  and  distal 
sur&ces  are  longitudinally  grooved,  that  on  the  former 
being  the  deeper,  and  there  is  not  unfrequently  a  slightly 
maiked  one  on  the  labial  surfiice. 

The  pul]p  cavity  in  the  crown  follows  tiie  contour  of 
the  tooth,  having  corona  corresponding  to  the  cusps.  At 
the  neck  die  canal  is  much  compressed,  especially  in  the 
middle,  becoming  so  much  so  in  die  grooved  root  of  single 
rooted  teeth  as  to  be  pzactically  two  canals  united  by  a 
mere  fissure. 

The  description  df  the  second  differs  in  a  few  points. 
In  it  the  labial  and  lingual  sur&cee  are  nearly  equal,  the 
fanner  is  less  V-«haped,  the  depressions  on  each  side  of  the 
labial  ridge  are  aknost  obsolete,  and  the  root  is  more 
fiequendy  single. 

Abnormal  forms  in  tbese  teeth  seem  rare.  I  have 
met  with  one  case  in  which  the  first  on  both  sides  simu- 
l9ted  the  first  lower^  in  that  the  lingual  cusp  was  rudi* 
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mentary,  and  was  connected  with  the  labial  by  a  well- 
marked  ridge,  on  each  side  of  which  was  a  slight  depres- 
sion. We  have  also  cases  in  which  the  first  is  a  geminated 
tooth  (union  with  a  conoid  tooth  on  its  mesial  side),  three 
of  which- 1  show.  I  have  also  met  with  one  case  m  which 
a  second  has  assumed  the  conoid  form.  * 

The  second  is  also  very  frequently  smaller  than  the 
first,  the  difference  in  some  cases  being  very  marked. 
Both  Seem  to  be  more  liable  than  other  teeth  to  become 
more  or  less  rotated  during  eruption,  the  second  being  not 
unfrequently  semi-rotated. 

Of  the  lower  premolars  we  have  already  very  good 
descriptions;  in  them,  as  in  all  the  other  teeth  (the  upper 
premolars  alone  excepted),  the  most  prominent  point  of 
the  convexity  of  the  labial  surface  is  towards  the  mesial 
side,  to  which  also  the  labial  cusp  points,  and  their  ling^ual 
surface  is  much  less  convex  than  the  labial,  just  the  reverse 
of  the  uppers  (this  also  applies  to  the  molars). 

They  have  almost  always  single  roots,  but  we  occasi- 
onally meet  with  some  having  two,  which  are  labial  and 
lingual,  as  in  the  upper  (in  the  Simiadse,  where  two  is  the 
normal  number,  they  are  mesial  and  distal,  as  in  the  molars). 
Abnormal  forms  seem  rarer  than  even  in  the  upper.  I  have 
met  with  the  first,  a  geminated  tooth  (two  firsts),  and  also 
cases  in  which  firsts  and  seconds  were  very  much  flattened, 
the  mesio-distal  diameter  being  much  the  large.<;t. 

A  form  of  the  second,  in  which  the  lingual  cusp  is 
divided  by  a  notch  into  two  sub-equal  cusps,  is  extremely 
common. 

The  extreme  convexity  longitudinally  of  the  labial 
surface  in  the  first  (the  cusp  being  almost  over  the  centre 
of  the  tooth)  is  much  more  strongly  marked  in  the  anth- 
ropoid apes,  and  I  think  can  be  traced  to  the  very  peculiar 
form  seen  in  the  macacques  and  baboons,  in  which  a  large 
surface  is  opposed  to  the  formidable  upper  canine. 

*  Since  writini;  Ibis  paper,  I  have  met  with  another  abnormal  form. 
In  it  there  are  on  the  labial  snrface,  bei^idrs  the  ordinary  coap,  two 
others,  one  on  each  side,  springing  from  about  the  middle  of  th«  surface. 
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The  premolars  present  in  man  are  usually  given  as 
representing  the  third  and  fourth  of  the  typical  placental 
mammalian  dentition,  but  I  am  much  more  inclined  to 
regard  them  as  the  second  and  third,  for  the  following 
reasons: — 

In  those  mammals  in  which  we  have  the  typical 
number,  the  first  is  usually  more  or  less  rudimentary  in 
form,  and  almost,  if  not  quite,  invariably  has  had  no  deci- 
duous predecessor.  It  is  this  tooth  which  I  consider 
represented  in  man  by  the  conoid  portion  ot  a  geminated 
first. 

In  the  few  cases  on  record  of  a  normally  formed  super- 
numerary premolar  in  the  human  dental  arch,  it  is  to  the 
distal  side  of  the  normal  second,  and  in  the  only  case  I  have 
met  with  (lower  jaw)  that  on  the  one  side  erupted  after  the 
extraction  of  the  first  molar,  while  that  on  the  other  side 
only  did  so  after  the  removal  of  both  the  first  and  second 
molars.  I  am  inclined  to  consider  these  rudimentary,  and 
almost  conoid  teeth,  which  we  not  unfrequently  meet  with 
in  the  upper  jaw,  to  the  buccal  side  of  the  normal  series. 
As  supernumerary  premolars  (the  fourth  typical)  we  have 
them  between  the  second  premolar  and  second  molar, 
between  the  first  and  second,  and  even  between  the  second 
and  third.  They  also  occur  as  conoid  teeth  geminated 
with  the  first  molar  (on  their  buccal  surface.) 

The  tendency  to  dwarfing  in  the  second,  and  its  being 
occasionally  conoid,  also  point  to  the  same  conclusion. 

In  the  platyrrhine  monkeys,  where  three  premolars 
are  normally  present,  the  first  differs  in  form  from  the  other 
two,  which  are  alike,  and  aa  they  have  three  molars  in 
their  temporary  dentition,  I  regard  their  successors,  the 
premolars,  as  the  second,  third  and  fourth  of  the  typical 
dentition. 

I  may  notice,  in  passing,  that  the  teeth  generally  in 
these  apes  are  much  more  human  in  form  than  those  in  the 
old  world  monkeys,  the  anthropoids  excepted. 

Those  members  who  take  a  special  interest  in  this 
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subject  will  have  remarked  that  I  have  made  no  reference 
to  the  extraordinary  case  recorded  (with  illustration)  in  the 
Association  Journal  for  March,  1886,  in  which  there  are 
six  premolars,  all  well  formed,  on  the  one  side,  the  normal 
number  being  on  the  other.  My  reason  for  doing  so  is 
that  there  are  so  many  points  in  which  it  is  abnormal,  and 
so  little  is  known  of  its  history,  that  I  could  not  venture  to 
draw  any  deductions  from  it. 

As  regards  the  number,  it  is  just  double  of  any  other 
case  I  know  of  on  record.  Even  when  we  include  the 
lower  mammals,  very  few  cases  are  recorded  of  five  pre- 
molars on  one  side.  Owen  figures  one  in  an  Indian  boar,* 
another  is  figured  by  De  BlaineviUe  in  one  of  the  long- 
muzzled  canidae,  f  and  I  exhibited  another  in  an  Australian 
dingo  to  this  Society  last  session;  but  these  are  all  in 
species  in  which  four  is  the  normal  number,  not  two,  as  in 
man,  and  the  supernumerary  is  only  a  duplicature  of  the 
first,  the  most  rudimentary  of  the  series,  and  having  a 
temporary  predecessor.    In  this  case  none  are  rudimentary. 

As  I  have  already  remarked,  unfortunately  little  is 
known  of  the  history  of  the  case;  nothing  in  reference 
either  to  the  number  and  position  of  the  temporary  molars 
or  order  of  eruption  of  the  premolars  and  first  molar. 

Supposing  there  was  no  excess  of  temporary  molars 
and  that  their  arrangement  was  normal,  the  germs  of  the 
two  extra  premolars,  which  are  in  the  arch,  must  have  been 
developed  and  in  possession  of  the  space  belonging  to  the 
first  permanent  molar  at  a  very  early  period — a  state  of 
matters  which  would  most  likely  have  involved  their 
eruption  in  advance  of  the  molar.  Again,  as  there  was  no 
abnormality  in  the  lower  teeth,  one  would  have  liked  to 
learn  how  these  articulated  with  the  upper. 

The  case  is  stated  to  have  been  complicated  by  cleft 
palate,  but  judging  from  the  illustration;  one  would  hardly 
have  thought  so. 

♦  Odontography,  Plate  141,  Fig.  Z. 
t  C.  Tomes^  Manual,  2nd  ed.,  p.  880. 
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In  conclusion,  I  will  only  add  that  I  sincerely  trust 
the  time  is  now  past  when  such  a  case,  or  any  approaching 
it,  will  be  allowed  by  any  dental  surgeon  to  lie  unrecorded 
for  years,  as  thifi  one  was. 

DISCUSSION. 

Dr.  Smith  said  that,  not  previously  knowing  the  drift 
of  Dr.  Wilson's  paper,  he  felt  some  difficulty  in  complying 
with  the  Chairman's  request  to  open  the  discussion  upon 
this  abstruse  and  interesting  subject.  It  was  something 
new  in  the  literature  of  dentistry,  as  in  no  work  he  knew 
of  in  the  English  language  was  there  any  such  admirable 
description  given  of  the  anatomical  peculiarities  and  dis- 
tinctive characters  of  the  premolars  in  man.  A  dissertation 
upon  these  teeth  was  beset  with  many  difficulties.  It 
would  be  recollected  that  only  one  of  the  four  classes  of 
teeth  met  with  in  the  mammalia  was  really  scientifically 
defined,  and  that  was  the  incisors.  Shape,  number,  size, 
and  other  matters,  which  were  liable  to  vary  and  become 
grounds  of  dispute,  were  not  maintained  as  the  main  defi- 
nitions distinguishing  the  incisors,  these  teeth  being  always 
held  to  be  simply  the  teeth  contained  in  the  intermaxillary 
bones.  In  man  the  bicuspids  were  described  as  the  sur- 
viving representatives  of  the  premolar  teeth  figuring  in  the 
archetypal  formula  of  the  mammals.  But,  even  in  such 
formula,  what  precise  characters  constituted  or  were  es- 
sential to  a  premolar  tooth  was  a  difficult  matter  to  deter- 
mine. They  were  not  in  every  case  the  successors  of  the 
milk  molars,  as  they  were  in  man.  They  varied  in  size, 
and  shape,  and  number,  as  well  as  in  having  predecessors, 
or  having  successors,  and  even  in  their  presence,  to  a  con- 
siderable extent,  throughout  the  animal  kingdom.  Even 
the  canine  tooth  itself— the  first  or  anterior  of  those  in  the 
true  maxilla — might  sometimes  be  fairly  classed  among  the 
premolars,  as  in  those  cases  where  all  its  typical  characters 
were  wanting,  and  were  found  in  some  other  class  of  tooth, 
such  as  the  incisor,  and  which  occurred  in  various  well 
known  instances  among  the  lower  animals.    These  remarks 
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had  suggested  themselves  on  hearing  Mr.  Wilson's  inter- 
esting allusions  to  the  variety  in  certain  points  of  formation 
and  number  among  these  teeth  when  occurring  in  various 
animals,  as  relating  to  certain  abnormalities  in  the  number 
of  these  particular  organs,  and  the  multiplication  of  their 
fangs  occasionally  met  with  in  the  human  subject.  Where- 
ever  the  full  number  or  perfect  development  of  these  or 
other  systematic  parts  throughout  any  class  of  animals 
departed  from  what  appeared  to  be  an  established  t>'pical 
formula,  it  might,  according  to  modem  research,  be 
assumed  as  in  all  probability  due  to  the  influence  of  what 
was  known  as  diminished  functional  activity,  or  to  what 
was  called  adaptive  modification,  leading  to  survival  of  tue 
fittest — a  natural  law  exemplified  in  the  case  of  individual 
animals  where  certain  structures,  whose  function  had  ceased, 
disappeared;  such  as  in  the  ductus  arteriosus,  or  thymus 
gland,  after  birth;  in  the  atrophy  of  muscle  from  disuse;  or 
of  the  optic  nerve,  where  certain  causes  have  led  to  blind- 
ness. These  were  all  interesting  and  instructive  points 
suggested  by  Mr.  Wilson's  valuable  and  exhaustive  com- 
munication. The  plaster  models,  also,  which  he  had 
exhibited  as  illustrating  his  views,  were  excellent  examples 
of  that  structural  conformation  in  special  and  differentiated 
teeth,  such  as  those  of  the  heterodonts,  which  had  led  to 
the  hypothesis  that  they  were  derived  merely  from  some 
fusion  of  the  simpler  forms  of  these  organs,  as  met  with  in 
the  homodonts.  Altogether  the  paper  was  one  which 
merited  the  warmest  thanks  of  the  Society. 

Mr.  Watson  described  a  lower  right  wisdom  tooth  of 
abnormal  shape,  which  had  been  extracted  at  the  hospital, 
with  considerable  difficulty,  by  one  of  the  students.  On 
the  coronal  portion  of  the  inner  margin  of  the  posterior 
lingual  root  arose  a  somewhat  longish  oval  protuberance, 
projecting  backwards  and  slightly  outwards— constricted 
at  its^  attachment,  but  swelling  out  towards  its  extremit>^ 
It  was  covered  by  a  thick  and  highly  vascular  membrane 
(enamel  membrane),  the  whole  being  beneath  the  surface  of 
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he  gum  when  the  tooth  was  in  position  in  the  mouth.  At 
he  base  of  the  protuberance,  and  somewhat  between  the 
lormal  roots,  was  situated  a  third  small  and  somewhat 
lattened  root.  He  had  made  a  section  through  the  abnor- 
mal portion,  and  used  part  of  it  for  a  micro  preparation, 
rom  which  was  tak«n  a  photomicrograph.  On  examination 
Iter  section,  the  pulp  chamber  was  found  to  have  passed 
ome  distance  into  the  protuberance,  which,  in  fact,  was 
nalagous  to  the  crown  of  the  tooth.  Of  the  general  ap- 
earance  of  the  tooth,  the  members  would  be  able  to  judge 
^om  the  remains  of  the  tooth,  and  also  from  a  model  of  the 
[)oth  in  its  entirety — and  the  nature  of  its  histological 
tructure  could  be  better  understood  by  reference  to  the 
ihoto-micrograph.  .  The  probable  physiological  explan- 
tion  of  this  malformation  was  that  the  germ  of  a  super- 
lumerary  tooth  had  been  developed  in  close  approximation 
0  the  third  molar,  with  which  it  eventually  coalesced,  the 
mall  extra  root  properly  belonging  to  the  supernumerary, 
ind  the  two  teeth  possessing  pulp  chambers  in  common. 

Mr.  Watson  also  called  attention  to  the  suitability  of 
ihotomicrographs  for  teaching  purposes,  owing  to  the 
[reat  improvements  in  objectives  within  the  last  few  years, 
vith  which  most  beautiful  and  satisfactory  results  could 
low  be  obtained.  In  one  of  the  specimens  exhibited — a 
uU-length  section  of  a  lower  first  bicuspid,  with  an  odon- 
ome  upon  the  root — it  was  impossible  a  few  years  ago  to 
jet  a  lens  to  take  in  more  than  the  crown  of  the  tootli,  but 
low  it  could  be  represented  in  its  entirety. 

Photo-micrographs  of  osteo-dentine,  dentine  of  repair, 
fcc,  were  also  shown. 

Mr.  Macleod  made  a  short  communication  on  the  sub- 
ect  of  Cunningham's  method  of  facing  hard  rubber  plates 
v'ith  metal.  He  said  the  process  has  for  its  object  the 
)lacing  between  the  palatine  surface  of  vulcanite  dentures 
md  the  mucous  membrane  of  the  mouth  a  layer  of  gold, 
vhich,  being  a  good  conductor  of  heat,  will  reduce  the 
endency  to  inflammatory  action  which  vulcanite  is  said  to 
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induce.  Several  attempts  have  previously  been  made  to 
lioe  the  sur&ce  of  plates  by  means  of  gold  leaf,  &c.,  but 
these  have  all  proved  failures,  owing  to  the  readiness  with 
which  the  gold  lining  scaled  from  the  plate,  to  say  nothing 
of  the  difficulty  of  carving  the  leaf  in  a  uniform  and  un- 
broken surface  round  isolated  teeth  and  up  to  tiie  margin 
of  the  finished  plate.  Cunningham's  process  has  none  of 
these  defects.  Whether  it  will  reduce  the  liability  to  con- 
gestion or  not.  it  presents  an  attractive  and  workmanlike 
finish,  and  a  surface  which  is  more  readily  kept  clean,  and 
on  these  two  points  deserves  our  present  commendation, 
leaving  the  more  debatable  one  of  avoidance  of  inflammation 
to  be  determined  by  experience. 

Mr.  Macleod  then  illustrated  the  process  on  prepared 
models,  and  the  finished  work  by  specimens  made  by  Mr. 
Cunningham  and  himself. 

Mr.  Wilson  said  that  he  could  not  see  how  any  benefit 
could  be  derived  from  the  heat-conducting  property  of  the 
gold  lining,  as  it  was  covered  on  its  lingual  surface  by  a 
thick  layer  of  vulcanite,  its  only  free  surfece  being  practi- 
cally the  edge  exposed  at  the  palatal  margin.  The  metallic 
layer  might  possibly  assist  in  the  case  being  kept  clean, 
but  the  whole  affair  had  an  unpleasant  odour  of  humbug 
about  it.  Having  had  personal  experience  of  a  vulcanite 
surface,  both  coloured  and  uncoloured,  in  contact  with  the 
palate  for  fully  five-and-twenty  years,  he  had  found  no  un- 
t^asiness  which  could  be  traced  to  its  being  a  non-conductor 
of  heat 

Dr.  Smith  said  he  was  not  quite  sure  how  the  con- 
ducting power  of  a  metal  would  be  influenced  by  being 
coated  on  one  side  by  vulcanite  in  a  cavity  such  as  th^ 
mouth,  where  the  temperature  was  not  always  uniform. 
The  metal  might  act  as  a  conductor  of  heat  in  two  ways — 
it  might  convey  heat  from  the  palate,  but  on  taking  hot 
food  into  the  mouth  it  would  act  in  the  opposite  manner. 
This  the  vulcanite  coating  might  obviate.  As  for  irritation 
being  caused   by  vulcanite,  it  no  doubt  might  occur  in 
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exceptional  cases,  but  he  had  seen  very  similar  irritation, 
occasioned  by  gold  plates,  and  long  ago  by  the  old 
fashioned  bone  sets — in  certain  patients. 

Mr.  Brownlie  said  there  can  be  no  question  about  the 
improved  appearance  which  Mr.  Cunningham's  process 
jives  to  vulcanite  work — converting  what  is,  in  its  best 
itting  form,  an  unpleasant-looking  surface  into  a  ''thing  of 
jeauty."  In  his  humble  opinion  its  merit  ends  there,  how- 
ever. 

From  the  notices  which  have  been  given  of  this 
process,  and  the  statements  made  in  connection  with  it 
rom  time  to  time,  it  appears  to  have  been  devised  to  cure, 
ind  has  been  thought  to  cure,  a  condition  with  which  every 
practitioner  is  more  or  less  familiar,  but  which  is  not  due 
to  wearing  vulcanite.  He  could  recall  as  many  cases  of 
the  like  condition  when  gold  was  worn  as  when  vulcanite 
w^  the  base.  Want  of  cleanliness  explains  much  of  it,  but 
not  all.  In  some  cases  they  must  look  upon  it  as  a  con- 
dition peculiar  to  the  individual,  aggravated  by  continuous 
nrear  and  a  close  6t — London  Dental  Record, 
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Chicago^  June  25/*,  7^57. 
All  railroads,  west  of  Chicago,  and  from  Chicago  leading 
to  Niagara  Falls,  will  carry  members  and  delegates  of  the 
American  Dental  Association  at  one  and  one-third  fares. 

READ  the   rules  CAREFULLY. 

Each  delegate  must  purchase  a  first  class  ticket  to  the 
place  of  meeting,  for  which  he  will  pay  the  regular  fare  and 
upon  request  ticket  agent  will  issue  to  him  a  certificate  of  such 
purchase. 

If  through  tickets  cannot  be  procured  at  the  starting  point, 
delegates  will  purchase  to  the  most  convenient  point  where 
such  through  tickets  can  be  obtained  and  re-purchased  through 
to  place  of  meeting,  requesting  a  certificate  from  the  ticket 
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agent  at  the  point  where  the  re-purchase  is  made. 

Tickets  for  the  return  journey  will  be  sold  by  the  ticket 
agents  at  the  plaee  of  meeting  at  one  third  the  highest  limited 
fare,  only  to  those  holding  certificates  signed  by  the  ticket 
agent  at  point  where  through  ticket  to  place  of  meeting  was 
purchased,  and  countersigned  by  the  Secretary  or  clerk  of  the 
convention,  certifying  that  the  holder  has  been  in  attendance 
upon  the  convention.  Tickets  are  good,  going  three  days 
before  the  meeting  and  returning,  three  days  after  its  termi- 
nation. 

A.  W.  HARLAN, 
Chairman  Execuiive  Committee. 

P.  S. — Equally  favorable  rates  are  expected  from  the 
South  and  East. 
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president's  office. 


Fredericksburg,  Va,,  April  28,  1887. 

The  Eighteenth  Annual  Session  of  our  State  Association 
will  be  opened  at  the  Hygeia  Hotel,  Old  Point  Comfort,  Tues- 
day, August  29,  1887,  at  10  o'clock  A.  M. 

You  are  cordially  invited  and  urged  to  be  present  at  what 
we  expect  to  be  the  largest  and  most  enthusiastic  meeting  of 
Qur  profession  ever  held  in  the  South. 

The  Southern  Dental  Association  will  meet  at  the  same 
place,  on  the  29th,  by  our  invitation,  and  we  desire  that  every 
dentist  in  the  State  should  be  present  to  extend  to  our  guests 
a  genuine  Virginia  welcome. 

The  attention  of  the  members  of  committees  is  particularly 
called  to  Article  VI.,  Sections  2,  3  and  4,  of  the  Constitution,  a 
copy  of  which  will  be  found  herewith.  Arrangements  will  be 
made  for  publishing  the  papers  in  the  Southern  Dental 
Journal. 

Full  particulars  and  details  will  be  given  in  future  circulars. 
In  the  meantime  make  all  your  arrangements  with  a  view  to 
being  present. 

GEO.  H.  CHEWNING,  President. 
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SOUTHERN  DENTAL  ASSOCIATION. 


The  annual  session  will  be  held  at  Old  Point  Comfort, 
(Fortress  Monroe)  Virginia,  in  the  Hygda  Hotel,  beginning 
August  30th. 

W.  W.  H.  THACKSTON,  M.  D.,  D.  D.  S„  Prest. 

Farmvile,  Va. 
executive  committee. 
Dr.  J.  Hall  Moore,  Richmond,  Va.,  Chairman. 
Dr.  J.  R.  WooDLEY,  Norfolk,  Va. 
Dr.  E.  S.  Chisholm,  Tuscaloosa,  Ala. 

COMMITTEE    OF  ARRANGEMENTS. 

Dr.  J.  R.  WooDLEY,  Norfolk,  Va.,  Chairman. 
Dr.  T.  S.  Parramor,  Hampton,  Va. 
Dr.  G.  S.  F.  Wright,  Columbia,  S.  C, 
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CHANGE  OF   PLACE  OF  MEETING. 


The  twenty-seventh  annual  meeting  of  the  American 
Dental  Association  will  be  held  at  Niagara  Falls,  commencing 
Tuesday,  August  2d,  1887. 

GEO.  H.  GUSHING,  Rec.  Secretary. 


THE  NATIONAL  ASSOCIATION  OF  DENTAL 
EXAMINERS. 


Orange,  N,  /.,  June  2isi.,  1887, 

The  annual  meeting  of  the  National  Association  of  Dental 

Examiners  will  be  held  at  Niagara  Falls  on  Monday,  August 

ist,  1887,  at  3  P.  M. 

FRED.  A.  LEVY,  Secretary. 


Editorial,  Etc 


A  Romantic  History  Connected  with  a  Prominent 
Dentist. — The  celebrated  case  of  the  two  dental  Parisian- 
American  Evanses  which  has  just  ended  after  twenty  years  of 
litigation,  during  which  time  Thomas  and  John  Doyle  Evans, 
uncle  and  nephew,  wrestled  in  the  French  courts  to  find  what's 
in  a  name,  is  of  peculiar  interest  in  Baltimore.  It  was  here 
that  John  Evans,  the  nephew,  son  of  Rodolphe  Henri  and 
Elizabeth  Evans,  first  saw  and  then  conquered  the  affections 
of  his  wife,  then  the  handsome  Baltimore  girl — plain  Annie 
McDonald,  now  the  Marquise  Annie  Evans  d'Oyley.  Annie 
McDonald  was  the  daughter  of  Alexander  McDonald,  a 
printer,  who  was  for  some  time  succeeding  1841  foreman  of 
compositors  of  the  Sun,  Her  mother  was  the  daughter  of 
Thomas  Walsh,  for  years  the  sexton  of^the  Church  of  St, 
Vincent  de  Paul,  on  Front  street,  and  also  proprietor  ot  a  bot- 
tling house  on  South  Frederick  street.  She  was  baptized  in 
St-  Vincent's  Church  by  Rev.  Father  Myers. 

After  Mr.  McDonald's  death  Annie  and  a  sister  were 
thrown  upon  their  own  resources.  Annie,  who  had  been  care- 
lully  educated  in  the  school  attached  to  St.  Vincent's  Church, 
chose  to  be  a  governess,  and  she  accepted  a  position  with  the 
family  of  Mrs.  Fitzpatrick,  in  Montgomery  county.  It  was 
there  that  Rev.  Edmund  Didier,  now  of  St.  Vincent's,  who  was 
then  stationed  in  Montgomery,  became  acquainted  with  Miss 
McDonald  in  1864.  Father  Didier  says  the  lady,  who  was  a 
very  beautiful  brunette,  of  petite  form,  was  greatly  in  demand 
among  the  society  of  the  place.  She  was  possessed  of  an 
exceedingly  gentle,  generous  and  religious  temperament, 
coupled  with  a  most  lovable  and  refined  disposition,  but  she 
was  alio  disposed  to  be  more  retiring  than  the  demands  upon 
her  presence  were  willing  to  concede.  In  consequence  of  this 
she    refused    many    opportunities  of  appearing  in    society. 
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Among  her  many  admirers  was  Mrs,  Elizabeth  Evans,  mother 
of  John  Evans,  who  kept  up  an  uninterrupted  correspondence 
with  her  son,  who  was  engaged  in  dentistry  and  litigation  in 
Paris.  Mrs.  Evans  persuaded  Annie  McDonald  to  take  up 
her  residence  with  her  in  West  Baltimore,  and  the  young  lady 
was  adopted  as  a  daughter.  Mrs.  Evans'  glowing  description 
of  the  graces  of  her  foster  daughter  were  duly  sent  to  her  son 
in  France,  with  urgent  appeals  that  he  should  come  to  Balti- 
more to  see  his  new  sister. 

John  Evans  caitte  on  in  1870,  and  met  Annie  McDonald, 
It  was  a  true  case  of  love  at  first  sight,  and  the  parties  to  the 
romance  were  wedded  shortly  afterwards  in  this  city.  It  was 
afler  this  marriage  that  John  Evans  applied  to  the  Philadelphia 
Court  of  Common  Pleas  to  change  his  name  to  John  d'Oyley 
a  name  derived  from  his  middle  name,  I>oyle,  when  he  was 
made  a  marquis  by  Pope  Pius  IX  for  his  devotion  to  the 
church  and  his  celebrity  in  his  chosen  profession. 

From  this  circumstance  sprang  the  grounds  of  the  later 
legal  battle  between  hiiii  and  his  uncle,  Thomas  Evans,  and 
which  has  resulted  in  the  French  court  allowing  the  younger 
to  practice  dentistry  under  the  name  of  John  Evans,  and  to 
be  known  in  private  life  as  Marquis  d'Oyley.  Mrs.  John 
Evans,  Marquise  d^Oyley,  nee  Annie  McDonald,  who  left  here 
a  purely  American  girl,  with  no  knowledge  of  the  French 
language,  Father  Didier  found  upon  his  visits  to  Paris  to  be 
absolutely  inured  to  the  French  manners  of  high  life,  and  as 
fluent  in  the  use  of  that  language  as  a  native.  Father  Didier 
says  he  was  overwhelmed  with  kindness  at  her  beautiful 
country  vilU  near  the  French  capital,  and  that  he  was  the  reci- 
pient of  many  attentions  at  the  hands  of  her  husband  and 
beautiful  children.  She  presented  him  with  a  photograph  of 
herself  and  three  sons  in  a  group,  which  was  countersigned 
Annie  Marquise  d'Oyley.  Also,  a  separate  portrait  of  the 
youngest  boy,  Alaistre  Baron  d'Oyley,  aged  3J  years.  After 
Mr.  Didier's  return  the  Marquise,  in  honor  of  her  baptism  at 
St.  Vmcent's,  sent  a  very  valuable  painting  of  the  Crucifixion, 
which  now  adorns  the  altar  place  of  the  sanctuary. 
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Elements. — Physicists  have  for  some  time  looked 
doubtingly  on  the  elementary  constitution  of  many  of  the 
sixt} -five  or  more  substances  which  are  given  in  text-books 
on  chemistry  as  elements;  and  the  latest  investigations  of  Mr. 
Crookes  have  served  to  make  their  right  to  be  named  elements 
still  more  questionable.  To  rightiy  understand  the  value  of 
his  conclusions,  we  must  bear  in  mind  that  every  metal  in  its 
spectrum,  has  written  its  autograph  by  its  molecules.  The 
bands  of  colour  are  ever  there,  and  in  the  same  position, 
though  sometimes  a  single  band  has  been  separated  by  finer 
instruments  into  two  bands,  as  in  the  well-known  D  line,  which 
demonstrates  the  presence  of  Sodium.  The  problem  attacked 
by  Mr.  Crookes  was  the  metal  Yttrium,  which  has  a  spectrum, 
made  up  of  five  lines,  one  of  which  is  double.  Using  a  very 
dilute  solution  of  Yttrium  and  an  equally  dilute  solution  of 
ammonia,  so  that  many  hours  elapsed  before  even  turbidity 
was  produced,  after  many  days  a  precipitate  resulted;  this  he 
distinguished  as  Ga.  The  remaining  clear  fluid  was  then 
treated  with  a  stronger  solution  of  ammonia,  and  after  a  con- 
siderable time  a  precipitate,  G^,  was  formed.  This  process 
was  continued  with  a  stronger  and  stronger  ammonia  preci- 
pitant until  Gc,  Gd,  and  Ge  were  separately  formed,  and  no 
further  effect  could  be  produced.  Each  of  these  precipitates 
was  examined  by  the.  spectrum  produced  with  the  electric 
spark,  and  was  found  undeniably  to  correspond  to  one  of  the 
6ve  lines,  though  not  in  the  order  in  which  they  stand  in  the 
Yttrium  spectrum.  Had  these  precipitates  been  Yttriiun  in 
different  conditions,  there  would  have  resulted  the  five-lined 
spectrum  of  Yttrium  in  each  case,  but  as  there  only  resulted 
one  of  the  five  in  e^ch  case,  it  is  fair  to  assume  that  these  five 
substances  are  the  components  of  the  so-called  Yttrium.  If 
this  assumption  be  a  true  one,  we  may  have  to  unlearn  our 
chemistry  and  go  back  to  that  of  those  grand  old  fellows,  the 


k 


Monthly  Summary.  93 

Alchemists,  who  held  that  gold  only  differed  from  baser  metals 
by  containing  more  of  that  subtle  principle  for  which  they  were 
ever  seeking,  which  Mr.  Crookes  has  named  protyle,  and 
which  he  considers  may  have  been  the  origin  of  all  matter. — 
Denial  Record, 


Artificial  Teeth —  To  Patients, — The  question  first  to 
be  settled  is,  Who  is  to  judge  what  is  natural  ?  Certainly  not 
the  patient,  who  has  been  without  teeth  for  a  long  time,  nor 
members  of  the  family,  nor  intimate  acquaintance,  who  have 
become  accustomed,  to  their  appearance  without  these  im- 
portant organs. 

It  is  a  principle  well  established  by  experience,  that  a 
deformity,  even  hideous  in  its  character,  will,  by  daily  inter- 
course, cease  to  attract  notice.  Take,  for  example,  cross-eyed 
children;  how  seldom  do  parents  notice  this  deformity  so  for- 
bidding to  strangers. 

What  consternation  pervades  the  &mily  circle  when  one 
of  its  members  returns  from  the  dental  office  having  had  his 
teeth  extracted  preparatory  to  an  artificial  set,  while  even  yet 
the  cheeks  and  lips  are  partly  kept  in  place  by  the  alveolar 
processes  or  sockets.  A  few  weeks  will  suffice  to  reconcile 
the  family  to  the  disfigured  countenance;  and  as  the  alveolar 
processes  gradually  absorb,  and  lips  and  cheeks  shrink,  the 
family  as  gradually  come  to  look  on  the  face  as  natural. 

The  patient  again  visits  the  dental  office  to  have  the  arti- 
ficial teeth  inserted.  Who  now  is  best  able  to  judge  how  the 
teeth  should  be  arranged  to  restore  the  harmony  of  the 
features,  the  patient  and  accompanying  friends,  or  the  dentist, 
who,  perhaps  has  not  seen  the  face  since  the  day  the  teeth 
were  extracted  ?     We  answer^  the  dentist. 

By  dentist  we  do  not  mean  every  man  who  sticks  two 
boards  out  against  a  building,  in  the  form  of  a  triangle,  on 
which  is  gilded  the  word  ''Dentisf* — but  one  who  is  a  dentist 
in  fact,  and  has  studied  the  harmony  of  features;  who,  having 
the  cheek-bones,  nose  and  chin  as  guide  marks,  can  fill  out  the 
mouth  to  harmonize  with  them;  who,  having  observed  the 
complexion  of  the  skin,  the  color  of  the  eyes  and  hair,  and 
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the  age  of  the  patient*  can  select  teeth  of  such  size,  shape,  and 
color,  as  he  finds  nature  gives  in  similar  circiunstances. 

The  judgment  of  the  dentist  should  be  respected,  and 
then,  after  sufficient  time  has  elapsed  to  wear  away  impressions 
created  by  the  absence  of  teeth,  and  an  acquaintance  has  been 
formed  with  the  altered  expression,  if  the  friends  and  acquaint- 
ances do  not  becnme  reconciled  to  the  denture,  the  dentist  is 
responsible.  On  the  other  hand,  should  the  patients  presume 
to  dictate  how  the  teeth  should  be  arranged,  what  should  be 
their  color,  shape,  and  size;  in  other  hands,  should  they 
presume  to  occupy  the  position  both  of  patient  and  of  dentist, 
producing,  as  it  certainly  would,  an  unsatis&ctory  result,  the 
responsibility  would  be  their  own,  and  any  after  change  would 
demand  a  corresponding  fee. 

However  great  the  anxiety  of  the  patient  may  be  as  to 
the  final  result,  it  cannot  exceed  that  of  the  dentist,  for  on  its 
successful  issue  depend  his  interest  and  reputation.  Our  advice 
then  is,  secure  the  services  of  a  competent  dentist,  and  then 
implicitly  rely  on  his  judgment.— /i^^r/'^  Denial  JaumaL 


Laboratory  Hints. — It  is  just  as  important  for  the 
palatine  surface  of  a  plate  to  be  smooth  and  polished,  coming 
in  such  intimate  contact,  as  it  does,  with  the  delicate  mucous 
membrane,  as  the  other  surface,  I  believe,  with  many  others, 
that  with  perfect  <:leanliness  you  rarely  meet  with  a  sore  or 
scalded  mouth,  and  with  a  rough,  uneven  surface,  it  is  impos- 
sible to  have  perfect  cleanliness.  I  have  tried  many  ways  to 
accomplish  this  object,  but  have  found  the  following  method 
the  best  and  simplest,  all  things  considered : 

Always  add  the  plaster,  (a  little  at  a  time,  stirring  con- 
stantly,) to  the  water,  not  the  water  to  the  plaster.  Afler 
getting  the  impression,  (always  taken  in  plaster,)  give  it  a  coat 
of  shellac  varnish,  not  too  thin,  and  while  it  is  drying  run  a 
ring  of  sheet  wax  around  it,  an  inch  or  so  deep.  After  the 
varnish  is  perfectly  dry,  instead  of  oiling,  ^rinkle  powdered 
French  cbalk  freely  over  the  impression,  then  with  a  soft 
brush — I  use  a  badger's  hair  shaving  brush— rub  every  part 
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of  the  impresiion  thoroughly,  finally  shaking  out  the  surplus; 
then  mix  the  plaster  pretty  thin,  and  pouri  tapping  the  cup 
gently  tntil  the  plaster  commences  to  set.  A  ter  it  has  hard- 
ened  and  you  have  cut  away  the  impression,  you  will  find  the 
cast  to  have  a  perfectly  glazed  surface,  free  from  air  bubbles. 
Now  proceed  as  usual  and  when  the  wax  is  removed  dust  the 
cast  with  chalk,  thn  same  as  you  did  the  impression.  You  will 
find  after  the  plate  is  vulcanized,  all  that  will  be  necessary  to 
have  a  beautifully  polished  palatine  surface,  will  be  a  short  use 
of  the  brush  wheel. 

A  word  as  to  broken  blocks.  I  am  positive  the  only  cause 
that  ever  broke  a  block  is  pressure-*either  too  much  rubber 
was  used,  the  flask  closed  too  suddenly,  or  at  too  low  a  tem- 
perature; or,  lastly,  the  most  frequent  of  all  causes,  neglect  to 
remove  all  wax  from  the  surface  of  the  blocks.  If  any  wax  is 
left  on  the  face  of  a  block,  there  will  be  a  space  where  the  wax 
is  melted  out,  and  when  the  rubber  is  placed  in  behind  it  the 
block  is  almost  sure  to  give  way.  Have  the  plaster  set  per- 
fecdy  to  the  face  of  the  teeth,  and  you  will  have  no  more 
broken  blocks,  at  least  that  has  been  my  experience.  I  saw 
in  one  of  the  journals,  not  long  ago,  where  some  one  tried  to 
explain  that  it  was  the  "sudden  pouring  of  hot  water  on  the 
blocks  that  did  the  damage,*'  citing  as  an  example,  that  '*his 
wife  never  poured  hot  water  on  glassware  without  expecting  it 
to  break."  I  will  say  to  this  gentleman,  if  he  will  watch  his 
wife  the  next  time  she  washes  dishes  he  will  find  that  she 
pours  the  hottest  of  water  on  porcelain  with  the  greatest 
impunity,  and  if  there  are  any  glass  teeth  in  the  market  I  have 
failed  to  see  them. —  C  C  iff,  in  the  Ohio  Journal  of  Denial 
Science, 


Students*  Society. — At  the  monthly  meeting  of  the 
Dental  Students'  Society  of  the  National  Dental  Hospital,  Mr. 
James  Rymer  drew  attention  to  a  condition  in  the  mouth  of  a 
boy  aged  18,  where  there  appeared  an  absence  (supposed  to 
developmental)  of  the  front  portion  of  the  inferior  maxilla, 
includii^  the  tip  of  the  tongue.  Mr.  Alfred  Prager  read  a 
paper  cm  "Art  in  Relation  to  Dentistry/'  in  which  he  urged 
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his  hearers  to  observe  what  great  importance  must  be  at- 
tached to  the  expression  of  the  face  by  the  arrangement  of  the 
dental  arch,  whether  in  regulation  treatment  or  in  the  artificial 
substitution  of  the  teeth.  He  cited  as  examples  the  various 
expressions  obtained  by  the  great  masters  by  the  disposition 
of  the  mouth  and  teeth,  and  pointed  out  that  with  the  same 
features  a  change  could  easily  be  produced  from  one  of  the 
highest  intelligence  to  that  of  idiocy,  and  from  repose  to 
anger. — Dental  Record, 


Amalgam. — Dr.  A.  G.  Bennett,  in  the  "American  System 
of  Dentistry  "  says  :  "  In  spite  of  its  ignoble  nature,  and  in 
defiance  of  some  prejudice  and  much  opposition,  amalgam  has 
steadily  won  its  way,  till  it  is  indorsed  and  used,  to  a  limited 
extent  at  least,  by  many  of  the  best  operators.  Though  amal- 
gam cannot  be  regarded  as  a  specific  for  the  arrest  of  caries,  it 
is,  with  all  its  defects,  the  most  durable  plastic  the  inventive 
skill  of  the  profession  has  produced.  No  condition  or  position 
of  the  teeth  and  cavities  precludes  its  use,  as  it  sets  almost  un- 
disturbed by  the  presence  of  moisture ;  and  on  the  score  of 
comfort  and  economy  to  the  patient  nothing  more  could  be 
desired.  Its  limitations,  however,  are  often  ignored.  It  may 
be  said  in  general  that  amalgam,  with  all  its  real  and  alleged 
defects,  including  mercury  as  its  essential  ingredient,  is  to 
operative  dentistry  what  vulcanite  is  to  prosthetic  dentistry. 
Both  dispense  with  the  highest  skill,  and  lower  and  cheapen 
dentistry  ;  but  bring  it  within  the  reach  of  those  who  could  not 
otherwise  avail  themselves  of  its  service.  It  was  opposed  from 
the  first,  not  because  it  failed  to  preserve  teeth,  but  because 
when  it  preserved  them  best  it  discolored  and  disfigured  them 
most;  and  it  still  often  contains  metals  that  have  not  been 
proven  to  be  harmless,  nor  is  it  surprising  that  a  material  that 
saved  teeth  by  destroying  their  beauty  should  have  encoun- 
tered decided  opposition.'* 


In  using  the  elevating  forceps  in  extracting  under  third 
molars,  a  piece  of  sheet  tin  or  other  substance  should  cover  the 
back  edge  of  the  second  molar  to  prevent  its  fracture. 
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ARTICLE    I. 

THE  TYPES  OF  TEETH  IN  DISEASE. 


BY  JAMES   F.    RYMER,   M.  R.  C.  S. 


[A  paper  read  before  the  Students'  Society  of  the  National  Dental 
College.] 

There  are  three  reasons  why  I  thought  this  subject 
would  be  worth  bringing  forward : 

Firstly,  Our  text-book.s  and  journals  do  not  contain  a 
large  amount  of  information,  and  what  there  is  is  scattered 
Dver  a  period  ©f  40  years;  and  that  by  collecting  these 
fragments  together  they  might  constitute  a  homogeneous 
ivhole  bearing  upon  the  question. 

Secondly,  As  undoubtedly  the  teeth  are  affected  by 
many  diseases,  it  appeared  to  me  that  if  we  took  the  trouble 
:o  examine  more  thoroughly  the  forms  and  defects  of  the 
:eeth,  it  might  in  some  ill-marked  disease  prove  most  use- 
ful, by  giving  to  the  diagnostician  another  valuable  symp- 
:om. 

Thirdly,  As  many  of  our  younger  members  have  not 
f^et  attended  the  Medical  and  Surgical  Wards  at  a  General 
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Hospital,  dihd  ftfl  hAVelfijDtlliaii  (M)portunities  of  studying  the 
commoner  di^ea^*s;^cK'ks  'gtut,  syphilis,  &c.,^I  thought 
\:  *r  l>J:l<Hi>w3ng  wHa{ Jfiad-of  t^€jKb.'^9ct;tn.4}iosi  everyday 
•     •    cdmplaiWts,  tmd  ^ich  ^re  •sterf  m  •niairy  oT  the  patients 
w^a'rofn^^Jo'ujlis   H4sp5t^^*tl^'}vpuld  become   more 
thbi'odghly  a<f^arftted»witK»  their  peduHarities,  and  so,  to  a 
great  extent,  be  able  to  spot  gout,  syphilis,  rickets,  struma, 
&c.     I  do  not  intend  to  (nor  could  I  if  I  wished)  enter  at 
all  deeply  into  the  subject;  but  in  the  endeavour  to  point 
out  some  special  features  of  the  teeth,  which  we  ought  all 
itaii  to  be  able  to  recognise,  I  have  been  obliged  to  put  in  two 

i  i'  or  three  queries,  hoping  that  some  of  our  more  experienced 

and  learned .  members  will  be  able  to  fill  them  in  for  me. 
With  these  remarks,  I  commence  with    • 


IP' 


GOUTY  TEETH. 

Before  describing  these  teeth,  I  will  haad  round  a 
model  of  a  well-marked  gouty  case.  This  patient  had 
tophi  of  the  ears,  reedy  nails,  and  a  good  gouty  history.  It 
may  be  interesting  to  mention  that  Dr.  Graves  first  called 
attention  to  the  ground  down  condition43f  the  teeth  as  long 
back  as  1836  in  the  Dublin  Medical  Journal,  and  there 
explained  that  the  grinding  is  due  to  an  irritable  condition 
of  the  dental  nerves.  All  of  us,  I  think,  will  agree  that  this 
does  not  explain  the  cause.  Again,  Dr.  Horatio  Donkin, 
in  the  British  Medical  Journal  for  February  21st,  1880, 
points  out  the  following  case  of  a  family : — The  father  suf- 
fered much  with  gout;  the  mother's  ancestors  were  full  of 
gout.  This  couple  had  eight  children;  all  of  them  had 
their  teeth  much  worn  down,  and,  Dr.  Donkin  remarks, 
when  asleep  the  grinding  produced  an  impressive  non- 
harmonious  concert.  In  the  Norse  type  the  teeth  are,  as  a 
rule,  solid,  blunt,  and  thick  at  the  edge,  due  to  the  wearing 
down;  dark  in  centre,  due  in  many  cases  to  a  formation  of 
dirty  secondary  dentine;  the  incisors  are  more  worn  than 
the  canines  or  molars.    Gouty  teeth  have  a  tendency  to 
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work  out  without  caries,  from  an  osteitis  extending  from 
the  neck  along  and  towards  the  end  of  the  root.  The 
gums  are  often  retracted,  and  the  mouth  offensive,  the  latter 
being  due  to  gouty  dyspepsia.  According  to  Dr.  Milner 
Fothergill,  there  is  often  a  well-marked  osteal  growth 
along  the  fang  of  the  canine.  A  question  now  arises, 
What  is  the  cause  of  this  wearing  away  of  tooth  substance  ? 
Is  it  some  malformation  in  the  enamel  and  dentine  ?  Or  is 
it  due  to  simple  attrition,  the  result  of  some  reflex  irritation, 
as  dyspepsia,  &c.?  It  seems  most  probable  that  it  is  a 
combination  of  the  two,  for  many  people  grind  their  teeth 
(as  children  with  worms,  &c.),  yet  their  teeth  do  not  wear 
down  to  the  extent  found  in  gouty  subjects.  Out  of  a  large 
number  of  "gouty  mouths"  that  I  have  examined  at 
"Guy's,"  without  exaggeration  80  per  cent,  either  had  gout 
or  come  from  a  gouty  family. 

Before  leaving  the  subject  of  gouty  teeth,  I  would  like 
to  mention  rather  a  novel,  at  the  s?me  time  an  interesting 
case.  A  female  patient,  aged  30,  came  to  the  hospital  one 
Friday,  about  a  month  ago,  complaining  of  intense  pain 
(not  of  a  shooting  character)  in  the  right  upper  lateral 
tooth.  Her  teeth  were  distinctly  gouty;  I  examined, the 
tooth  carefully,  as  did  also  the  dental  surgeon  for  the  day, 
but  we  failed  to  find  any  caries  or  crack.  It  then  occurred 
to  me  that  it  was  a  manifestation  of  gout  confined  to  this 
tooth.  I  applied  (by  direction)  a  strong  counter-irritant, 
chloride  of  zinc,  around  the  gum  and  upon  the  tooth.  I 
saw  her  a  week  after,  when  she  said  that  all  pain  had  dis- 
appeared in  24  hours  after  the  application.  I  may  add  that 
the  laterals  were  worn  away  considerably  less  than  the 
centrals,  and  certainly  there  was  no  sign  of  sensitive  dentine 
or  pulp  exposure.  Was  this  a  case  of  gout  ?  If  not,  what 
was  it? 

STRUMOUS  TYPE   OF   TEETH. 

Scrofulous  or  strumous  people  often  present  signs  of 
imperfect  nutrition  and  development,  their  teeth  being  large 
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and  of  chalky  appearance,  and  often  have  milk-white  spots 
on  the  surfece,  and  mostly  upon  the  buccal  surfece.  These 
indicate  defective  development  of  the  enamel,  with  less 
gelatine  than  normal,  and  so  the  enamel  is  more  easily 
acted  upon  by  exposure  to  acid  secretions,  or  to  other 
external  irritants.  As  these  patients  frequently  suffer  from 
"strumous  dyspepsia,"  it  is  in  those  faulty  spots  that  caries 
usually  commences.  The  patient  from  which  I  obtained 
this  model  was  of  very  strumous  appearance,  and  although 
the  teeth  are  not  large,  the  model  shows  a  typical  case  of 
strumous  caries.  The  jaws  are  generally  large  in  propor- 
tion to  the  teeth,  and  so  crowding  and  irregularity  is 
avoided. 

phthisical  type  of  teeth. 

Here  the  teeth  are  small  and  irregular,  the  palate  is 
long,  the  central  incisors  lean  towards  each  other,  pro- 
ducing the  "rabbit  jaw;"  or  the  teeth  may  be  set  at  an 
obtuse  angle,  forming  the  "horse  jaw."  The  teeth  are 
very  prone  to  caries,  most  commonly  the  upper  incisors, 
especially  the  laterals  (by  some  this  is  considered  the  test 
tooth  for  'hereditary  phthisis.)  Decay  begins  at  puberty 
and  at  the  sides;  and  so  differs  from  strumous  teeth  both  in 
size  and  site  of  decay.  Corfe  says  that  decay  is  due  to  the 
imperfect  flow  of  blood  in  the  vessels  of  the  teeth  (!). 

rickety  teeth. 

Although  there  is  nothing  peculiar  in  the  type  of  these 
teeth,  yet  there  is  something  quite  characteristic  which  I 
have  not  yet  seen  mentioned  in  our  medical  or  dental 
books.  It  is  as  follows : — The  temporary  teeth  are  erupted 
n  the  normal  manner,  but  at  about  2J^  to  3  year»  of  age 
they  loosen  without  any  visible  inflammation  of  the  gums 
and  drop  clean  out,  the  roots  presenting  no  signs  of  any 
absorption.  Through  the  kindness  of  Mr.  Charters 
Symonds,  of  "Guy's,"  I  had  the  opportunity  of  examining 
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quite  twenty-four  cases  of  children  suffering  from  rickets. 
It  was  quite  an  exception  to  find  all  the  teeth  present;  in 
some  cases  both  the  upper  and  lower  incisors  had  loosened 
and  dropped  out.  This  rough  model  Was  taken  from  a 
squealing  baby,  aet.  2  j4. 

The  mother  came  to  the  hospital  and  asked  me  the 
reason  of  the  teeth  coming  out.  I  examined  the  patient's 
tibiae  and  found  well-marked  curves,  the  lower  ends  of  the 
radi  and  ulnae  were  enlarged,  the  anterior  fontanelle  was 
also  large;  and  naturally  I  told  the  mother  that  rickets  was 
the  cause.  She  then  told  me  that  a  year  previously  the 
child  had  been  treated  at  the  Middlesex  Hospital  for 
rickets.  The  permanent  teeth  are  often,  erupted  later  than 
usual  and  the  centrals  frequently  have  two  small  notches 
showing  lines  of  development.  They  are  either  carious 
when  erupted,  or  else  decay  shortly  afterwards;  hence  it  is 
important  to  recognise  rickets  by  the  temporary  teeth,  for 
then  the  parents  can  be  told  what  condition  the  permanent 
v'ill  very  probably  be  in.  Rickets  is  most  common  in  the 
extreme  poor  or  in  the  later  members  of  large  families. 

STOMATITIC   TYPE. 


Under  this  head  one  has  to  jumble  together  divers 
diseases,  such  as  scarlet  fever,  measles,  convulsions,  jaundice, 
&c.,  which  all  seem  to  produce  the  same  defects  in  the 
teeth.  The  temporary  teeth,  although  unafTected,  are  often 
erupted  later  than  usual;  but  greater  interest  lies  in  the 
permanent  teeth,  for  during  the  period  of  the  illness  there 
is  an  arre.st  in  the  development  of  the  enamel,  and  the 
dentine  is  seen  to  be  a  dirty  brown  colour.  Thus,  if  a 
child  is  ill  during  the  first  yeax,  and  then  recovers,  the  tip 
and  half  the  lower  surface  of  the  central  incisor  teeth  is 
devoid  of  enamel;  and  if  at  a  year  and  a-half,  there  will  be 
a  ring  of  exposed  dentine  near  the  cervical  margin. 
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MERCURIAL  TEETH 

are  closely  allied  to  the  above.  Many  people  are  dubious 
whether  it  is  possible  to  distinguish  a  mercurial  tooth  from 
one  due  to  stomatitis,  but  there  seems  to  be  one  or  two 
points  characteristic;  generally  it  is  the  lower  portion  of 
the  enamel  that  is  defective,  differing  from  the  stomatitic 
tooth,  which  may  be  faultly  at  any  portion  of  the  crown. 
The  surface  is  seamed  and  jagged,  yellow  and  irregular  in 
form;  the  dentine  frequently  has  rings  of  enamel  on  its  sur- 
face, giving  it  a  pitted  appearance.  In  order  to  distinguish 
between  a  congenital  and  an  acquired  mercurial  tooth,  the 
tip  or  cutting  edge  is  a  sure  guide  (before  the  age  of  20), 
for  in  the  former  the  cutting  edge  is  always  devoid  of 
enamel,  whilst  in  the  latter  the  enamel  in  this  situation  is 
often  perfect  for  a  distance  of  one  or  two  lines. 

As  to  the  cause.  Is  this  condition  due  to  a  simple 
stomatitis  ?  Or  is  the  pitting,  &c.,  due  to  the  removal  of 
the  forming  enamel  by  the  absorbing  power  of  the  mer- 
cury ?  Certainly  many  infants  have  convulsions  entirely 
apart  from  dental  irritation  or  the  popular  term  "cutting 
the  teeth,"  for  convulsions  in  infants  are  due  to  a  variety 
of  causes,  as  diarrhoea,  colds,  &c.,  but  still  ignorant  mothers 
blame  the  poor  teeth  and  administer  ad  lib.  "Stedman's 
Teething  Powders"  and  other  quack  remedies,  with  the 
result  that  the  previously  healthy  developing  enamel  is  in 
some  way  affected  by  the  mercury,  either  by  absorption  or 
by  setting  up  a  stomatitis.  The  six-year-old  molars  are 
the  test  teeth  for  mercury. 

SYPHILITIC  TEETH, 

or  commonly  known  as  "Hutchinson's  Teeth,"  are  now  to 
be  mentioned.  Although  by  far  the  most  important,  they 
are  the  most  easy  to  recognise,  and  are  tolerably  familiar  to 
us  all;  therefore  only  a  few  words  about  them  will  suffice. 
A  very  interesting  discussion  about  them  will  be  found  in 
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The  Lancet,  vol.  1.,  1876,  which  took  place  before  a  dental 
society,  where  the  discoverer,  Mr.  Jonathan  Hutchinson 
boldly  defended  his  pet  teeth,  in  opposition  to  the  opinion 
expressed  by  members  of  the  dental  profession,  who  con- 
tended that  this  peculiar  form  of  tooth  was  independent  of 
syphilis,  and  when  people  were  known  to  have  been  born 
with  the  disease,  it  was  a  mere  fluke  if  their  teeth  were 
altered  in  form.  Happily,  now  the,  discoverer  has  con- 
vinced all  that  syphilitic  teeth  are  always  a  reliable  guide. 
The  chief  points  are :  notching  of  the  two  centrals,  which 
are  always  symmetrical;  if  the  notching  is  not  confined  to 
the  centrals,  then  the  cause  is  most  likely  to^  be  mercury, 
&c.  The  teeth  are  small,  of  dirty  grey  colour,  and  nar- 
rower at  the  cutting  edge  than  at  the  neck.  Again,  on 
some  of  the  teeth,  other  than  the  upper  centrals,  are  to  be 
seen  several  grooves  along  the  surface,  giving  rise  to  the 
so-called  "serrated  teeth;*'  or  there  is  a  central  projection, 
"pegtop  teeth."  The  grooves  and  other  characteristic 
peculiarities  begin  to  get  worn  down  by  the  age  of  20; 
hence  they  are  far  more  difficult  to  diagnose  with  certainty 
after  that  age.  The  temporary  teeth  are  never  affected,  but 
are  normal.  Why?  For  the  specific  inflammation  does 
not  take  place  in  utero,  but  calcification  does. 

There  is  yet  one  more  rare  form  of  tooth.  I  allude  to 
"Mercurio-Syphilitic."  It  is  only  a  cross  between  thp 
mercurial  and  syphilitic  types;  by  knowing  these,  it  is  easy 
to  recognize.  I  had  the  luck  to  see  a  good  example  of  this 
type  of  tooth  at  this  hospital  about  a  year  ago. 

I  have  just  recently  had  the  opportunity  of  examining 
a  somewhat  unique  mouth,  exhibiting  very  clearly  three 
distinct  forms  of  teeth — viz.,  syphilitic,  mercurial  and 
rachetic.  The  patient,  a  girl  aet.  10,  was  brought  to  the 
National  Dental  Hospital  from  the  "Home  for  Waifs  and 
Strays."  Unfortunately,  as  no  person  appeared  to  claim 
the  child,  no  history  could  possibly  be  obtained. 

The  patient  had  only  one  upper  permanent  incisor 
which  was  peg-shaped,  but  had  a  rough  irregular  cutting 
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edge;  the  lower  incisors  were  present,  but  so  malformed  as 
to  appear  as  simple  rough  brown  projections  through  the 
gums.  I  may  add  that  the  thild  had  a  large  square  head 
and  face,  the  latter  being  of  a  decidedly  "earthy"  appear- 
ance; the  elbow  joints  were  much  enlarged,  evidently  due 
to  some  early  diseased  action,  and  the  child  was  very  short 
in  stature.  These  and  other  conditions  pointed  to  con- 
genital syphilis. 

Now,  in  favour  of  mercury :  The  four  six-year-old 
molars  presented  the  typical  mercurial  appearance  which  I 
have  elsewhere  spoken  about.  In  favour  of  rickets :  All 
the  deciduous  set  of  teeth  had  disappeared,  leaving  the 
gums  smooth  and  healthy,  as  pointed  out  in  describing 
rickety  teeth.  In  addition  to  this  the  upper  jaw  was  small, 
due  to  arrested  development;  the  lower  jaw,  although  ap- 
pearing larger,  was  of  normal  size.  This  disproportion 
between  the  size  of  the  jaws  has  also  a  rickety  significance. 

Lastly  I  may  add  that  the  recently  erupted  perman- 
ent bicuspids  were  normal  in  number  and  of  healthy  ap- 
pearance.— London  Dental  Record. 


article  II. 


ANTISEPTICS  AND  DISINFECTANTS  IN  OFFICE 
PRACTICE. 


BY   ALFRED   T.    PEETE,   BRANCHVILLE,   S.    C. 


[Read  before  tbe  South  Carolina  Dental  Association.] 
Every  member  of  this  Association  is  familiar  with  the 
chronic  controversy  respecting  the  germ  theory  of  disease. 
That  battle  has  been  fiercely  contested  in  the  past,  and  is 
not  yet  settled  in  every  detail.  But  the  ac^vocates  of  that 
theory  have  the  victory  within  their  grasp  to-day,  thanks  to 
the  labors  of  distinguished  specialists,  who  have  diHerenti- 
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ated  and  described  for  us  so  many  species  of  micro- 
organisms. With  reference  to  those  organisms  which  are 
found  in  the  oral  cavity,  we  know  but  little.  We  cannot 
state  positively  whether  or  not  they  are  an  actual  cause  of 
disease,  and  we  know  next  to  nothing  of  their  genesis  or 
models  of  action.  Analogy,  however,  and  all  the  facts  at 
present  observed,  point  to  one  conclusion :  These  parasites 
are  neither  more  nor  less  than  a  part  of  Nature's  vast  army 
of  scavengers.  Their  office  is  to  remove  whatever  is  dead 
and  in  process  of  decomposition, — to  attack  and  destroy 
what  is  weak,  defective,  or  deficient  in  vitality — in  order 
that  Nature's  cycle  of  death  and  life,  of  disorganization  and 
reconstruction,  may  be  continued. 

At  the  present  day  no  one  doubts  that  there  are  worlds 
and  systems  and  galaxies  beyond  tiie  reach  of  mortal 
vision — almost  beyond  the  confines  of  thought,  but  while 
recognizing  the  vastness  of  creation,  in  one  direction,  we 
sometimes  forget  that  nature's  works  may  be  equally  with- 
out limits  in  the  opposite  direction. 

Every  process  of  reasoning,  and  every  recorded  fact 
tends  to  assure  us  that  our  microscopes  can  never  reveal 
more  than  a  small  part  of  the  myriads  of  organisms  which 
flourish  and  grow  wherever  there  is  disease,  decay,  dr 
death,  any  more  than  our  telescope  can  traverse  the  infinite 
regions  of  space.  • 

Respecting  most  of  the  parasitic  forms  which  infest  the 
oral  cavity,  we  know,  certainly,  that  where  they  are 
present,  healthy  conditions  cannot  exist,  and  that  they 
must  be  destroyed,  or  rendered  inert,  before  health  can  be 
restored. 

Now,  I  am  satisfied  that  there  are,  to-day,  thousands 
of  dentists  who  give  this  subject  but  little  attention,  and 
who  regard  it  as  of  slight  importance.  There  are  many 
operators,  for  instance,  who  daily  prepare  cavities  in  teeth, 
with  excavator,  bur,  and  chisel,  then  (provided  there  is  no 
apparent  bad  odor)  cleanse  such  cavities  with  water  alone, 
dry  them  and  fill  at  once.     Is  this  practice  reasonable  or 
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safe  ?  I  admit  that  many  teeth  are  saved  by  this  method, 
but  I  beheve  that  many  more  are  lost  by  the  neglect  of 
additional  precautions.  If  we  could  take  account  of  all  the 
^old  fillings  inserted,  and  count  the  number  of  final  &ilures, 
the  percentage  would  be  startling.  Doubtless  a  goodly 
proportion  of  failures  are  chargeable  to  want  of  thorough- 
ness in  excavating  or  filling;  but,  remembering  the  high 
standard  of  manipulative  skill  which  obtains,  nowadays, 
and  seeing  how  frequently  the  work  of  our  finest  operators 
fail,  after  a  few  years,  I  am  constrained  to  believe  that 
there  is  another  and  a  more  potent  cause. 

How  does  any  operator  propose  to  remove  infected 
matter  and  disease  germs  from  any  cavity  ?  Surely  not  by 
means  of  steel  instruments,  and  a  syringe  charged  with 
water.  Any  microscopist  would  laugh  to  scorn  such  an 
idea.  How  shall  we  prevent  the  future  entrance  of  such 
germs  into  such  a  cavity?  Not,  surely,  by  the  simple 
insertion  of  gold,  when  we  are  told  that  a  soft  gold  filling, 
under  a  powerful  microscope,  looks  like  a  bundle  of  sticks, 
and  a  cohesive  gold  filling  appears  like  a  basket  of  chips; 
when  we  know,  also,  that  germs  of  disease  can  find  an 
entrance  through  the  cut  stem  of  a  peach  or  apple  and 
infect  the  whole  fruit,  we  can  scarcely  rely  on  mechanical 
means  alone  for  the  preservation  of  a  tooth  once  attacked 
by  caries.  Of  some  teeth  it  may  be  said,  as  of  some  men, 
that  'lightning  could  scarcely  kill  them  "  They  survive 
nearly  any  kind  of  usage.  But,  as  a  rule,  I  believe  that 
ne^^^lect  of  antiseptic  treatment  in  any  case,  invites  failure. 
For  this  reason  I  never  fill  the  smallest  cavity  without 
prt'vious  antiseptic  treatment;  the  time  required  is  so  little, 
aiul  the  trouble  so  slight,  that  neither  can  be  taken  into 
account.  Where  septic  conditions  are  apparent,  I  presume 
no  operator  would  neglect  the  proper  treatment,  and  I  need 
say  nothing  on  that  point. 

Let  any  one  who  questions  the  above  theory,  ask  him- 
self why  so  large  a  percentage  of  gold  fillings  fail  in  the 
practice  of  the  most  skillful  operators,  while  phosphate  of 
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:!nc  and  chloride  of  zinc  fillings  (both  antiseptic)  always 
)reserve  teeth,  as  long  as  they  remain  intact  in  the  teeth  ? 

In  considering  the  question  of  suitable  antiseptic 
igents,  in  dental  practice,  we  are  confronted  with  a  long 
ist,  from  which  every  operator  must  make  a  selection.  He 
annot  use,  or  even  make  fair  trial  of  all.  I  shall  briefly 
ipeak  of  those  which  have  been  most  effective  in  my 
lands. 

Carbolic  Acid  is  an  antiseptic  of  great  power  and  is 
omewhat  anaesthetic.  The  objections  to  its  general  use 
ire  many;  it  is  an  irritant  poison,  has  a  vile  and  persistent 
)dor,  and  requires  extreme  care  in  using  it.  But  for  one 
'aluable  property  I  Would  discard  it  entirely,  its  value  lies 
n  its  instantaneous  escharotic  action,  favorable  to  healthy 
granulation,  hence,  it  is  still  the  best  remedy  (in  combin- 
ition)  for  many  forms  of  ondontalgia.  For  lining  a  cavity^ 
iter  disinfection,  and  before  filling,  it  is  the  anti-septic  on 
^.'hich  I  rely.    The  preparation  being — 

Tinct.  Gum  Benzoin,        ) 
Acid  Carbol.  (  ^'  "*• 

fhis  applied  to  the  dry  walls  of  a  cavity  forms  an  imper- 
ious antiseptic  varnish,  while  it  cauterizes  and  seals  up  tlie 
analicuh.  It  is  useful  in  Stomatitis,  etc.,  but  we  have 
>ther  and  better  remedies  in  such  cases. 

Creosote  I  have  no  use  for. 

Iodoform  is  slightly  disinfectant,  and  is^  possibly,  our 
>est  antiseptic,  because  it  can  be  applied  in  permanent  form. 
t  is  neither  irritant  nor  escharotic,  but  is  strongly  anaes- 
hetic.  Since  it  can  be  given  internally  in  six  grain  doses, 
athout  perceptible  effect,  it  may  be  considered  harmless  in 
practice.  Its  most  striking  peculiarity  is  its  healing  and 
icatrizing  power,  which  makes  it  the  best  dressing  for  a 
i^ounded  pulp.  It  is  the  one  permanent  trustworthy  anti- 
eptic  for  root  fillings,  and  one  of  the  best  applications  to 
ilcers  and  fistulae.  I  have  over  fifty  recorded  cases  of  root 
anals  filled  with  chloro-percha  and  iodoform,  without  one 
ailure.     These    cases    included    putrid    pulps,    fungous 
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growth,  blind  abscess,  etc.  For  preparing  sponge  graft  I 
now  use  iodoform,  according  to  Dr.  Teague's  formula,  and 
find  it  superior  to  the  old  preparation  of  sponge  sterilized 
with  bichloride  of  mercury.  The  one  objection  to  this 
agent  is  its  odor,  which  is  modified  by  the  addition  of 
camphor.  If  the  new  preparation,  lodol^  proves  to  be 
equally  valuable  we  can  substitute  it,  and  the  sole  objection 
will  disappear. 

Listerine  is  a  mild  antiseptic,  is  prepared  in  elegant 
form,  is  harmless  and  very  agreeable,  it  is  a  valuable  deter- 
gent, being  an  alcoholic  preparation,  and  makes  the  best  of 
tooth  and  mouth  washes,  and  gargles.  I  have  cured  a 
fistula,  extending  from  the  gum  over  the  right  superior 
lateral,  through  the  alveolus,  across  the  palatal  surface  to 
the  pharynx,  by  daily  injections  of  warm  water,  followed 
by  listerine  (full  strength)  and  finally  packing  the  fistulous 
tract  with  sponge  e^raft.  Listerine  is  also,  peculiarly  suited 
for  internal  administration.  It  is  not  a  disinfectant  or 
germicide.  Coming  to  the  question  of  disinfectants  and 
germicides,  I  know  of  but  one  agent  that  is  absolutely  free 
from  objections  in  dental  practice,  and  at  the  same  time, 
always  eflficient. 

Bichloride  of  Mercury,  the  most  effective  germicide,  is 
a  deadly  poison,  and  too  dangerous  for  general  use. 

OUorine,  in  whatever  form,  is  so  powerfully  irritant 
that  a  variety  of  evil  effects  may  follow  its  use. 

Permanganate  of  Potass,  has  the  bad  property  of  dis- 
coloring every  organic  substance.  I  believe  that  I  have 
seen  irritation  and  inflammation  follow  from  its  use  in  root 
canals. 

Peroxide  of  Hydrogen  would  be  a  perfect  disinfectant 
in  our  practice,  if  it  were  not  unstable.  The  extra  atom  of 
oxygen  is  so  easily  liberated  by  decomposition  that  we  can 
never  use  this  agent  with  entire  confidence  as  to  results. 

Sanitas.  In  "sanitas"  we  have  the  ideal  disinfectant, 
and  experiments  appear  to  have  sufiliciently  established  its 
great  power  as  a  germicide.    }t  is  the  most  rapid  of  deo- 
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iorizers,  is  harmless,  can  be  given  internally ,*has  a  pleasant 
)clor,  and  does  not  stain  clothing.  Its  great  value  is  shown 
n  the  &ct  that  analysis  shows  a  large  percentage  of  per- 
)xide  of  hydrogen,  thymol,  eucalyptol,  camphoric  acid, 
itc.    It  has  considerable  bleaching  power. 

I  use  sanitas  oil  for  disinfecting  all  cavities  to  be  filled, 
especially  root  canals.  When  first  penetrating  a  pulp 
:hambcr,  I  inject  sanitas  fluid  freely,  as  also  into  root 
:anals,  by  means  of  a  bent  hypodermic  needle,  a  device 
shown  to  me  by  Dr.  Wright.  For  treatment  of  ulcers, 
ivhere  an  escharotic  k  not  indicated,  sanitas  gives  the  best 
of  results.  But  it  has  manifold  uses.  The  Sanitas  Toilet 
Fluid  is  a  delightful  mouth  wash,deodorizing  the  oral  cavity 
ivithout  substituting  any  other  odor.  Used  in  a  common 
atomizer,  either  of  the  fluids  will  remove  all  odors  from 
the  operating  room,  rendering  the  atmosphere  fragrant  as 
that  of  the  pine  woods.  They  will  keep  clean  and  fresh 
your  spittoons,  and  all  vessels  about  the,  office.  The 
Sanitas  Toilet  Soap  will  remove  from  the  operator's  hand 
and  person  any  suggestion  of  offensive  odors.  A  little  of 
the  fluid  should  be  ktfpt  in  a  glass  salt-cellar,  in  which  all 
instruments  should  be  dipped  to  cleanse  and  disinfect  them 
after  using.  The  Sanitas .  Disinfecting  Jelly,  resembling 
vaseline,  is  an  unequalled  preparation  for  dressing  wounds, 
bums  and  sores.  Finally,  all  these  preparations  are  so 
cheap  that  they  can  be  used  ad  libitum.  If  any  member 
present  has  not  tried  them,  let  me  urge  him  to  procure 
them  at  once. — Southern  Dental  Journal, 


ARTICLE    III. 


LECTURES  ON  DENTISTRY  FOR  POPULAR 
AUDIENCES. 


All  dentists  of  long  experience  have  noted  again  and 
again  how  bitterly  people  regret  the  heedlessness  of  them- 
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selves  or  thei*  parents,  which  has  resulted  for  themselves  in 
a  ruined  set  of  teeth,  an  enfeebled  digestion,  and  all  the 
chain  of  attendant  evils  which  such  a  state  of  things  neces- 
sarily brings  about.  "I  cannot,"  such  a  one  will  say, 
"altogether  blame  myself  for  my  neglect  of  my  teeth;  when 
I  was  a  child  I  knew  no  better;  indeed,  I  never  realized 
how  far  the  well-being  of  my  poor  teeth  depended  ui>on 
my  care."  And  small  wonder.  '  Who,  outside  the  pro- 
ft^ssion,  can  appreciate  the  slight  initial  indications  of  decay? 
To  most  persons,  save  those  who  have  been  brought 
frequently  into  intercourse  with  their  dentists,  ignorance 
supreme  about  the  physiology  of  dentition  is  the  rule;  they 
also  know  nothing  of  the  measures  necessarj*^  to  induce 
healthy  growth  of  the  teeth;  and  further,  are  equally  unable 
to  direct  reasonable  endeavors  towards  maintaining  their 
organs  of  mastication  free  from  disease.  As  a  rule,  persons 
wait  for  the  advent  of  toothache  to  tell  them  something  is 
wrong  with  their  teeth,  and  when  this  occurs,  if  children, 
their  idea  is  to  get  the  tooth  pulled  out — a  plan  too  often 
acquiesced  in  by  their  badly-informed  parents.  Any 
measure,  then,  which  gives  hope  tha*  some  instruction  will 
be  given  in  untechnical  terms  to  untechnical  minds  in  the 
many  matters  concerned  with  the  growth,  health  and  care- 
taking  of  the  teeth,  should  be  welcomed  with  pleasure  alike 
by  the  dental  profession  and  the  public.  We  mentioned 
very  briefly  in  our  last  issue  that  Mr.  Henry  Moxon,  as 
dental  surgeon  in  charge  of  the  Anerley  Schools,  had 
undertaken  a  departure  in  this  direction.  Handling  his 
subject  in  a  plan,  common-sense  manner,  he  tells  to  the 
school  children  a  straightforward  unvarnished  tale  about 
their  teeth,  and  attempts  to  inculcate  habits  of  cleanliness 
and  hygiene  which,  if  practiced,  must  stand  the  members  of 
his  young  audience  in  good  stead  throughout  life.  As  each 
child  will,  in  time,  occupy  the  po.sition  of  the  center  of 
some  household,  the  good  teaching  received  will,  in  coming 
)'ears,  be  capable  of  bearing  a  rich  harvest  It  is  easy  to 
impress  upon  die  child's  mind. habits  and  dioughts  which 
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cling  throughout  life,  and  influence  the  acts  of  adult  life. 
In  England  we  care  so  little  about  school  hygiene  that  it  is 
a  rare  matter  to  find  large  schools  to  which  any  special 
dentist  is  attached,  the  poor  children  being  given  over  to 
the  ministration  of  the  "doctor."  The  result  of  this  ar- 
rangement is  better  imagined  than  described.  In  schools 
also  where  physiology  is  taught,  which  is  seldom  the  rule, 
the  little  pupils  are  duly  instructed  concerning  the  develop- 
ment of  the  teeth,  and  are  posted  up  with  the  latest  theories 
about  the  enamel  organ  and  dentine,  but  no  mention  is 
made  of  how  important  is  the  preservation  of  the  teeth  for 
the  due  carrying^  out  of  the  vital  process.  It  would  be 
well  if  every  large  school,  whether  founded  for  the  children 
of  the  well-to-do  or  for  those  less  carefully  nurtured,  was 
placed  in  the  hands  of  a  competent  dentist,  who  should  not 
only  treat  his  little  patient's  aching  members,  but  who 
should  be  responsible  for  systematic  instruction  imparted 
to  the  pupils  concerning  the  uses,  the  preservation,  repar- 
ation and  vital  value  of  their  teeth.  Such  teaching  could 
be  made  very  interesting  and  effective,  and  might  be  so 
given  as  to  appeal  directly  to  the  children  themselves, 
inducing  them  to  emulate  each  other  in  a  useful  rivalry  in 
cleanliness  and  general  attention  to  their  organs  of  masti- 
cation. We  have  insisted  above  upon  the  enormous  value 
ivhich  must  follow  such  instruction,  and  we  have  little 
loubt  that  before  very  long  we  shall  see  Mr.  Moxon's  very 
excellent  example  largely  followed. 

At  present  but  few  dentists  have  the  chance  of  giving 
mch  lectures,  but  ere  long  the  appointment  of  a  dental 
►urgeon  to  every  workhouse,  school,  prison  and  reformatory 
nust  be  an  accomplished  fact,  and  then  a  wider  scope  will 
ye  opened  to  the  profession  in  this  particular  field  of  use- 
ulness.  One  word  of  caution  must,  however,  be  uttered. 
it  is  above  all  things  important  that  lectures  should  not  be 
jiven  for  the  sake  of  mere  talking.  Whatever  is  done  in 
his  direction  will  need  to  be  carried  through  with  tact  and 
knowledge,  singleness  of  purpose,  and  a  sincere  desire  to 
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benefit  the  audience.  If  any  of  these  motives  are  lacking, 
by  all  means  let  popular  lectures  alone.  It  is  true  that 
such  things  may  be  mo3t  useful,  but  it  is  as  irrefragable 
that  they  may  be  rendered  baneful  to  the  last  degree.— 77/^ 
Eriiish  Journal  of  Dental  Science, 


article  IV. 


PATHOLOGY  OF  DENTAL  CARIES. 


BY    E.    parsons,   D.  D.  S. 


[Read  before  the  QcorgU  DenUil  Society,  May,  1887.] 

Dear  Brethren: — Your  Worthy  President  has  as- 
signed to  me  the  subject  of  Pathology  of  Dental  Caries,— 
a  subject  which  has  been  discussed  at  the  meetings  of 
nearly,  if  not  all  the  dental  societies  in  this  country.  The 
chemist  and  microscopist  have  done  their  utmost  to  reveal 
the  cause  of  dental  caries,  and  so  far  as  I  know,  without 
adding  any  great  amount  of  knowledge  on  the  subject. 
There  are  two  forces  in  nature's  action  and  reaction.  When 
these  forces  are  harmonious  they  both  work  for  our  good. 
All  creation  is  an  out-birth  fiom  centre  to  circumstances. 
This  is  caused  by  the  infinite  source  of  all  motion,  without 
which  physical  existence  is  impossible.  It  is  only  by  the 
aid  of  science  we  can  understand  anything  of  natural 
phenomena  as  to  its  real  cause.  To  the  uneducated,  day 
and  night  is  caused  by  the  sun  moving  around  the  earth, 
which  is  only  the  appearance  and  very  far  from  the  true 
cause. 

Human  teeth  are  evidently  designed  by  our  All-wise 
Creator  for  an  important  use  while  we  remain  in  this  world. 
If  they  fail  to  accomplish  the  desired  end  we  must  look 
for  the  cause  in  imperfect  organization  or  the  activity  of 
some  destructive  agent  acting  on  them.     You  all  know 
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there  is  a  great  difTerence  in  the  density  of  human  teeth, 
hereditary,  or  from  a  want  of  insufficient  supply  of  phos- 
phate and  carbonate  of  lime  for  the  growth  and  mainten- 
ance of  good,  hard  teeth. 

It  is  reported  by  some  observers  that  a  cow  while 
bearing  and  stickling,  if  fed  on  swill  slops,  will  not  only 
lose  her  teeth,  but  the  calf  will  have  soft  teeth.  If  not 
demonstrable  it  is  reasonable  to  suppose  that  a  full  supply, 
or  a  deficiency  in  our  food  and  drink,  is  the  main  cause  in 
the  different  density  of  human  teeth. 

Nearly  all  the  habits  of  civilized  man  are  artificial,  and 
the  laws  of  health  are  being  constantly  violated,  hence, 
disease  in  some  form  or  other,  apparently  originating  from 
vitiated  secretions,  is  the  cause. 

The  pathology  of  dental  caries  opens  to  us  a  wide 
field  for  our  investigation.  The  chemical  composition  of 
enamel  and  dentine  are  well  known.  Alkali  may  dissolve 
die  soft  tissues,  but  some  form  .of  animated  substance,  of 
which  oxygen  is  the  base,  can  alone  disintegrate  the  hard 
tissues.  My  experiments  and  careful  observations  lead  me 
to  conclude  that  there  are  three  sources  of  acidulated  sub- 
stances that  cause  caries  in  human  teeth;  acred  secretions 
of  the  glands,  acred  exhalations  from  the  lungs,  and  fer> 
mentation.  If  but  one  of  these  conditions  is  present,  the 
progress  is  slow,  but  if  all  three  are  acting  the  progress  is 
rapid,  especially  in  soft  teeth. 

A  few  attribute  a  very  different  cause  for  the  destruc- 
tive work  known  as  dental  caries.  The  microscope  reveals 
the  fact  that  the  microbe,  a  small  species  of  animalculae,  is 
in  vicid  secretions  and  the* debris  found  in  decayed  teeth, 
uid  hence,  they  conclude  they  are  the  cause  of  the  disease. 
[  have  yet  to  learn  that  any  living  organisms  has  any 
power  to  bore  a  hole  in  the  enamel  of  a  tooth,  and  to  use 
he  theory  is  as  absurd  as  to  assert  that  the  sun  revolves 
u-ound  the  earth,  causing  day  and  night,  and  is  quite  as 
far  from  the  truth.  We  often  find  caries  on  the  labial  sur- 
^ce  of  the  front  incisors.     What  but  chemical  action  can 
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account  for  this  fact  ?  To  comment  on  the  various  causes 
of  vitiated  secretions  and  acidulated  breath,  would  take  up 
too  much  room  in  this  paper.  I  will  only  say  they  are 
mainly  hereditary,  predisposition,  pernicious  habits  of 
living,  and  fermentation. 

I  cannot  present  anything  new  on  the  subject  you  have 
assigned  me.  If  our  people  knew  and  would  obey  the 
laws  of  health,  we  should  soon  have  a  much  healthier  popu- 
lation in  every  respect.  But  this  will  not  be  in  our .  day, 
for  all  bow  to  the  goddess  Fashion,  and  suffer  the  conse- 
quences. If  anything  new  can  be  evolved  by  a  discussion 
of  the  subject,  I  shall  be  glad  to  know  it.  The  most  intel- 
ligent and  best  men  in  our  profession  may  be  led  to  err  as 
to  the  true  cause  of  disease,  by  appearance  which  are  often 
deceitful. 

All  true  science  is  based  on  facts;  all  else  is  mere 
speculation.  So  far  as  we  increase  our  knowledge  of  facts, 
we  are  in  the  true  path  of  scientific  progress,  increasing  our 
ability  to  easily  diagnose  any  case  that  present  itself  for 
treatment. 

If  I  am  not  able  to  attend  your  annual  meetings,  my 
interest  in  your  success  is  the  same  as  when  with  you. 
Considering  our  feeble  beginning,  the  Georgia  State  Dental 
Society  has  accomplished  an  immense  amount  of  good, 
botli  to  our  profession  and  the  public.  We  have  effectually 
closed  the  doors  against  ignorant  pretenders,  and  elevated 
the  status  of  dental  science  in  this  State.  You  have  caused 
to  be  enacted  the  best  laws  for  the  protection  of  our  pro- 
fession that  now  exi3t  in  any  State  in  this  great  republic. 
Every  qualified  dentist  in  this  State  ought  to  be  proud  of 
what  this  Society  has  done  for  them,  and  should,  if  practic- 
able, attend  our  annual  meetings;  it  is  a  duty  they  owe  this 
Society.  There  is  no  limit  to  scientific  research.  There  is 
now  much  that  is  not  known,  but  is  gradually  being 
evolved,  that  will  benefit  both  our  profession  and  suffering 
humanity.  With  a  united  and  earnest  effort  to  make  this 
session  more  useful  than  any  previous  one,  you  are  bound 
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to  succeed.  To  the  younger  members  let  me  say,  success 
largely  depends  on  earnest  efforts. — Southern  Dental 
Journal, 


ARTICLE  V. 

"BLIND  ABSCESS/' 


BY  J.   A.   THORNTON,  D.  D.  S. 


I  Read  before  the  Georgia  State  Dental  Society,  May,  18S7.] 
To  see  is  to  know.  But  where  the  vision  cannot 
penetrate,  our  success  is  wholly  dependent  upon  experi- 
mental observations,  which  must  of  necessity  be  exercised 
with  great  care.  Nor  can  we  be  too  careful  in  anything 
we  do,  for  our  errors  are  here  to  stare  not  only  us  in  the 
face,  but  to  be  commented  upon  by  those  whose  knowledge 
consists  in  the  amount  of  conceit  usually  attended  with 
those  who  think  they  know  it  all,  yet,  when  the  test  is 
applied,  they  only  defend  themselves  with  a  child's  logic, 
which  is  "because,"  and  beyond  because  they  can  adduce 
no  argument  to  sustain  their  severe  criticisms  upon  those 
whose  sole  study  and  ardent  desire  is  for  the  promotion  of 
comfort  and  pleasure  to  those  who  are  so  unfortunate  as  to 
be  forced  to  seek  us  for  our  skill.  Nor  are  we  always 
crowned  with  that  degree  of  success  for  which  we  so 
ardently  put  forward  our  most  earnest  endeavors. 

But  were  we  to  give  up  and  say  that  on  account  of  one 
failure  it 'could  not  be  accomplished,  not  only  would  we 
suffer  defeat,  but  the  hand  ot  progress,  which  has  so 
bountifully  poured  her  plenty  upon  us,  would  be  closed, 
and  we,  of  necessity,  be  forced  to  see  our  profession,  which 
we  all  love,  lose  its  onward  march  and  fall  into  the  ruts  of 
retrograde,  and  ere  a  few  decades  all  the  foundation  of 
years  of  study  and  practical  application,  pass  away  and  be 
forgotten.     But  we  are  not  of  that  kind,  and  I  thank  God 
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for  it.  But,  on  the  other  hand,  when  we  fail  it  only  renews 
our  energies  and  makes  us  the  more  persistent  to  accom- 
plish that  success  which  always  crowns  diligent  inquiry. 

Now,  as  to  my  subject,  perhaps  there  are  some  here 
who  work  and  treat  the  trouble  in  the  same  manner  as  I ; 
yet,  as  I  have  never  read  an>'thing  just  like  my  own,  1  give 
it,  and  if  it  be  that,  or  the  same  of  some  one  of  you  here, 
perhaps  there  may  be  others  to  whom  it  may  be  of  service. 

Only  one  point  in  the  following  do  I  claim  to  belong 
entirely  to  some  other  than  myself.  Yet  if  there  are  others 
who  have,  as  I  have,  been  using  their  energies  to  conquer 
the  most  stubborn  of  our  duties  professionally,  I  only 
hope  that  be,  or  they,  may  have  the  coronet  of  success  to 
fall  upon  him. 

My  own  idea  of  Blind  Abscess  is  where,  at  the  apical 
foramen  there  is  a  sac  containing  pus  without  any  fistulous 
opening,  or  any  chance  for  discharge  through  the  nares,  or 
down  the  throat  through  the  nasal  channel. 

It  lies  dormant  until  we,  with  our  broaches,  approach 
it,  and  then,  like  a  little  wasp,  it  shows  how  patiently  it 
lias  waited  for  something  to  disturb  it.  Now  for  the  ap- 
proach, which  I  alwa>«  accomplish  by  drilling  directly  to 
the  nerve  canal,  being  always  careful  to  prevent  any  debris 
being  lodged  so  as  to  be  passed  into  the  canal  or  through 
tile  apex,  especially,  for  the  presence  of  any  foreign  sub- 
stance is  sure  to  raise  a  huge  disturbance,  and  that  always 
retards  our  progress  in  effecting  a  cure,  which  is  neces- 
larily  slow,  as  you  never  know  what  you  have  done  until 
you  have  finished  and  the  time  for  early  trouble  has  passed. 

After  opening  I  make  a  solution  of— 
Tinct  Iodine      f  5  iij. 
Aqua  Ammonia  f  5  j. 
I'hv  iodine  is  antiseptic,  has  a  tendency  to  prevent  putre- 
fiiGtion   and,  also,  is  a  disinfectant.    It  also  acts  as  an 
Guclmrotic  without  any  tendency  to  discoloration.    Unlike 
cnrbolic  acid  it  does  not  coagulate  the  albumen  and  thereby 
form  a  atone  foundation  for  acute  inflammation,  the  termi- 
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nation  of  which  is  quite  plain  to  all.  The  ammonia  com- 
bines with  the  iodine  and  forms  a  transparent  fluid,  which, 
instead  of  discoloring  the  tooth,  will  tend  to  bleach  it. 

After  having  the  tooth  ready  for  treatment,  I  make  of 
very  fine  grain  hickory,  a  lot  of  broaches  (wood  is  prefer- 
able because  it  is  not  affected  by  the  solution  like  metal) 
around  ^hich  I  wind  absorbent  cotton  and  dip  them,  just 
as  I  use  them,  in  the  fluid,  and  the  first  I  pass  about  half 
way  to  the  apex  to  see  if  the  canal  is  clear  of  debris.  I 
then  approach  nearer  and  nearer,  till  I  reach  the  foramen 
(apical),  and  I  continue  to  apply  till  the  last  vestige  of  pus 
disappears,  and  dismiss  my  patient  for  twenty-four  hours, 
leaving  the  tooth  open  and  giving  special  directions  to  be 
careful  to  pack  cotton  loosely  in  the  cavity  during  meals, 
but  to  remove  as  soon  as  the  meal  is  finished. 

The  second  sitting  I  pursue  the  same  course  and  give 
the  same  directions.  The  third  day,  after  having  gone 
over  first  and  second  day's  work  in  the  same  manner,  with 
one  of  my  broaches  loosely  wrapped  with  cotton  and 
thoroughly  saturated  with  the  solution  I  pass  it  into  the 
canal  and  dislodge  the  cotton  loosely,  so  as  to  allow  pas- 
sage of  gas,  and  if  no  soreness  arises  I  allow  it  to  remain 
for  forty-eight  hours.  But  should  acute  inflamtnation  arise 
I  remove  the  cotton  at  once  and  paint  the  gum  over  the 
root  (camel's  hair  pencil)  with  a  solution  of  iodine  and 
aconite,  equal  parts,  (not  my  own)  and  allow  the  tooth  to 
rest  till  all  traces  of  tenderness  has  passed,  and  then  resort 
to  the  same  means  as  first  described  for  the  same  length  of 
time  and  try  again.  However,  with  proper  management, 
not  one  time  in  ten  will  any  trouble  arise.  But  now  for 
the  end  which,  after  the  third  day,  and  you  have  closed 
the  tooth  loosely  each  sitting  with  fresh  cotton,  after  having 
gone  over  third  treatment,  which  should  be  at  least  from 
every  forty-eight  to  seventy-two  hours,  till  yon  can  pack 
the  canal  tight  and  have  no  bad  results.  At  which  time 
saturate  cotton  with  five  per  cent,  solution  carbolic  acid 
and  pack  it  as  tightly  as  possible  and  allow  it  to  remain, 
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after  filling  with  gutta  percha,  for  a  month,  or  even  longei", 
then  remove  your  filling,  and  also  the  cotton,  and  after  one 
or  two  treatments  with  the  carbolic  acid  you  can  then  fill 
permanently  and  feel  perfectly  easy  as  to  resuts. — Southern 
Dental  Journal, 


article  VI. 
CLAMP  PLATE. 


BY   DR.   W.   G.  BROWNE. 


The  mean  between  extremes  is  most  to  be  desired  and 
is  most  productive  of  good  results.  Acknowledging  the 
great  merit  of  bridge-work  proper  and  the  demerits  of  the 
plate  covering  the  roof  of  the  mouth,  I  have  made  a  com- 
promise between  the  two  which  embraces  the  ability  to 
remove  and  clean  as  with  the  plate,  and  the  convenience  of 
the  bridge  in  not  becoming  an  obstruction  in  the  mouth — 
a  plan  better  adapted  to  the  skill  of  the  average  practitioner 
and  the  purse  of  the  average  patient.  I  do  not  claim  that 
my  plan  can  be  used  in  all  cases,  but  principally  for  bicus- 
pids and  molars,  and  sometimes  for  incisors. 

For  a  description  I  refer  you  to  a  typical  case.  Here 
is  a  model  and  piece  that  has  been  worn  seven  years.  You 
see  the  two  right  superior  bicuspids  are  gone,  with  the  first 
and  second  molars  remaining;  that  the  artificial  teeth  are 
ground  to  fit  snugly  between  the  molar  and  cuspid,  slightly 
overlapping  thfe  molar,  and  a  small  plate  of  rubber  just 
large  enough  to  saddle  the  ridge  and  extend  back  along 
the  palatine  sides  of  the  molars  and  clamp  the  second 
molar.  This  plate  is  about  one- fourth  of  an  inch  wide,  and 
is  not  an  inconvenience  to  the  patient.  Your  attention  is 
specially  directed  to  one  of  the  essential  things  requisite  to 
success,  viz.,  the  stability  of  the  piece  is  due  largely  to  the 
clamp  on  the  second  molar.    You  will  observe  that  I  do 
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not  care  for  the  piece  to  fit  closely  along  the  palatine  side 
of  the  molars,  but  that  it  does  bear  on  the  palatine  and 
buccal  surfaces  of  the  second  molar,  thus  clamping  it. 
Never  fif  a  piece  in  such  manner  that  the  change  of  posi- 
tion of  the  natural  teeth  can  affect  the  stability  of  the  arti- 
ficial teeth. 

It  often  happens  that  the  wisdom  tooth  is  in  position 
and  cone  shaped  in  such  a  way  that  it  is  not  available  for 
clamping  to;  in  such  cases  I  use  the  first  molar  alone, 
grinding  the  artificial  bicuspid  to  overlap  it  on  the  buccal 
side,  thus  making  one  bearing  for  the  clamp,  and  extend- 
ing the  piece  to  a  little  beyond  the  opposite  point  to  get 
the  other.  A  number  of  pieces  of  this  kind  have  been  in 
use  for  a  long  time,  and  are  eminently  successful,  the 
patients  wearing  them  expressing  the  greatest  satisfaction. 

We  find  many  cases  where  several  teeth  are  missing 
from  the  lower  jaw — for  example,  one  bicuspid  and  two 
molars,  with  third  molar  in  position.  This  clamping 
process  is  available  here  by  putting  it  on  the  molar  and 
partially  around  the  bicuspid,  but  not  necessary  to  clamp  it. 

I  present  also  for  your  inspection  a  piece  with  only 
one  tooth  on  it,  to  show  you  how  small  and  light  the  ap- 
pliance can  be  made,  and  which  will  also  show  how  incisors 
and  cuspids  can  be  inserted  if  the  other  teeth  are  in  favor- 
able condition. 

I  have  no  doubt  that  some  will  think  that  there  is  not 
much  new  in  this.  I  have  only  to  say  that  it  is  new  to  me 
and  1  have  never  seen  a  case  made  by  any  one  else,  and  if 
this  system  has  been  known  to  any  of  you,  why  have  you 
not  published  it? 

As  before  intimated,  the  bridge-work  is  good,  and  so 
are  the  prices  obtained  for  it;  but  how  many  of  the  average 
dentists  can  make  a  durable  piece  of  it,  and  how  many  of 
our  patients  can  pay  for  it  ?  But  here  is  a  system  that  can 
be  worked  by  any  good  dentist,  and  paid  for  by  any  one. 
and  can  be  removed  at  will  and  cleaned. — Proceedings  of 
Georgia  State  Dented  Society — Southern  Dental  Journal. 
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ARTICLE   VII. 

EXTRACTS  FROM    LECTURES  ON   OPERATIVE 
DENTAL  SURGERY. 


BY  WILLIAM    ST.    GEORGE    ELLIOTT,    M.  D..    D.  D.  S. 


[Delivered  nt  the  National  Den'al  College.] 
Gold  as  a  filling  material  has  been  used  for  a  long 
time,  but  there  is  no  evidence  that  it  was  used  by  the 
ancients;  it  has  been  stated  that  gold  stopping  have  been 
found  in  some  of  the  Egyptian  mummies,  but  more  tho- 
rough examination  has  shown  that  what  was  taken  for 
stoppings  was  the  ornamental  gilding  of  the  lips,  more  or 
less  common  at  that  early  period.  We  cannot  go  back,  I 
think,  beyond  the  latter  half  of  the  last  century.  It  was 
mentioned  by  Fauchard,  1785,  and  was  in  common  use 
about  1800.  The  first  American  record  we  have  is  of  some 
work  done  in  London  by  a  Mr.  Waite  about  1815,  although 
it  is  quite  possible  that  Woofendale  first  introduced  it  into 
America  about  1795. 

Gold,  as  used  for  stopping  teeth,  is  not  the  commercial 
article  classed  as  pure,  and  worth  some  £/^  per  ounce,  but 
a5  made  by  different  manufacturers,  is  not  only  of  great 
purity,  but  of  marked  ductility. 

Anyone  who  has  done  much  in  alloying  gold  for 
dentures,  solder,  &c.,  knows  how  easily  this  ductility  is 
removed;  a  mere  fraction  of  i  per  cent,  of  arsenic,  or  lead, 
is  quite  destructive  to  this  necessary  characteristic — indeed 
the  copper  and  silver  ordinarily  used  to  alloy  with,  must 
be  of  great  purity,  or  at  least,  must  contain  as  little  as  pos- 
sible of  the  objectionable  materials.  We  require  in  gold 
great  purity,  not  as  some  seem  to  think  that  it  may  be 
cohesive,  nor  on  account  of  the  ductility,  as  gold  may  be 
alloyed  largely  with  some  metals  without  materially  in- 
juring this  property  or  destroying  its  cohesive  character, 
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but  to  withstand  the  secretions  of  the  mouth;  the  purest 
gold  will  discolour  in  some  months,  not  necessarily  in  those 
baldly  cared  for,  as  it  sometimes  noticed  where  the  greatest 
care  is  taken,  but  in  those  mouths  where  there  seems  to  be 
dt  development  of  a^a  regia,  as  I  have  invariably  noticed 
that  when  discolouration  does  exist,  it  is  apparently  the 
purple  of  Cassius  (a  double  salt  of  gold  and  tin). 

Gold,  as  used  in  the  arts,  is  not  only  comparatively 
impure,  as  it  contains  more  or  less  alloy,  but  it  is  beaten 
out  much  thinner  than  we  use  it.  200,000  sheets  are 
required  to  make  an  inch  in  thickness. 

While  practising  in  Japan,  I  was  in  the  habit  of  pro- 
curing some  gold  from  China,  made  by  the  natives;  it  was 
apparently  pure,  and  as  ductile  as  that  furnished  by  the 
depots,  but  I  could  not  get  it  thinner  than  No.  60  or  80. 
As  thick  foil,  it  seemed  to  answer  every  requirement. 

The  Portuguese  coins  called  Johanns,  on  account  of 
their  purity,  were  formerly  used  by  the  profession;  at  that 
time,  early  in  the  century,  every  dentist  made  his  own  gold, 
by  rolling  down  these  coins  to  a  thickness  of  No.  10  or  20, 
and  it  was  not  until  1835,  as  far  as  I  can  ascertain,  that  the 
manufacture  of  gold  for  dental  purposes  was  regularly 
taken  up,  Abliey,  of  Philadelphia,  having  commenced  at 
that  time. 

In  1840,  Dr.  Westcott,  of  New  York,  called  attention 
to  a  peculiar  property  of  gold  foil,  it  sometimes  becoming 
sticky  and  thus  objectionable.  This  property  was  sub- 
sequently utilized  by  Dr.  Arthur,  of  Baltimore,  in  1855. 
Before  this,  however,  in  1853,  Dr.  Watt,  of  New  York,  and 
Mr.  Joseph  Barling,  of  Maidstone,  Kent,  brought  out  about 
the  same  time  a  new  form  of  gold.  It  was  then,  and  still 
is,  called  sponge  gold,  as  well  as  crystal  gold,  &c.;  it  is 
made  by  precipitating  from  a  solution  of  the  chloride  of 
gold  the  pu^e  metal,  by  the  assistance  of  electricity.  It 
resembles  a  piece  of  exceedingly  fine  sponge,  and  is  usually 
prepared  for  the  cavity  by  tearing  portions  from  the  mass 
of  the  necessary  size,  annealing  them,  and  forcing  them 
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into  position,  either  with  serrated  hand  instruments  or 
mallet  pluggers.  I  have  long  since  abandoned  the  primitive 
mode  of  preparing  it  referred  to,  instead  of  which  I  use  a 
rotary  knife  of  one  inch  in  diameter,  and  driven  by  the 
dental  engine;  it  is  best  used  at  a  high  speed,  3,000  revolu- 
tions per  minute,  and  will  cut  the  gold  into  any  sized  blocks 
required  without  the  least  condensing  it. 

After  many  years'  use  of  foil,  I  gradually  took  up 
sponge  gold,  and  now  use  it  exclusively.  No.  i  and  2  of 
Watts'  I  find  best  suited  to  my  requirements;  the  advantages 
I  think,  it  possesses  over  foil  are:  it  is  more  plastic,  and 
lends  itself  more  fully  to  the  necessary  packing  against  the 
walls  of  the  cavity;  unlike  foil,  it  does  not  ball  up  under 
the  plugger,  nor  block  the  way  to  undercuts,  &c.  It  is 
more  readily  attached  to  the  walls  of  the  tooth,  and  is  con- 
sequently not  so  easily  displaced;  it  requires  less  retaining 
points  and  undercuts,  it  produces  a  hard  surface  by  mal- 
leting,  and  retains  a  burnish  much  longer  than  foil.  As  a 
possible  objection,  I  think  it  may  not  be  quite  as  strong  as 
foil  for  bridging  from  one  point  to  another. 

Soft  foil,  or  that  form  of  gold  that  came  first  into  use, 
was  employed  as  a  filling  material,  just  as  paper  would  be 
u.sed  for  the  same  purpose;  the  general  principle  recognized 
being  that  each  piece  or  pellet  should  go  from  the  bottom 
to  the  top  of  the  cavity,  like,  in  fact,  cigars  in  a  case. 

'  As  originally  used,  the  small  pellets  or  sections  of 
rope  were  forced  by  hand  pressure  against  the  walls  of  the 
cavity,  other  pieces  were  added  and  packed  laterally,  until 
the  cavity  was  fairly  well  filled;  then  a  pointed  or  wedge- 
shaped  instrument  was  forced  into  the  mass,  and  the  hole 
enlarged  by  lateral  motion.  Other  pieces  were  added,  as 
far  as  possible,  until  no  more  could  be  introduced;  the  pro- 
jecting mass  was  now  condensed  by  plugger  and  burnisher, 
and  finished  off. 

Subsequently,  foil,  folded  in  the  form  of  tape,  was  used 
ill  the  same  way,  while,  still  later,  this  tape  was  wound 
round  a  bit  of  wire  or  five-sided  broach  into  a  cylinder. 
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hese  were  made  of  uniform  length  for  each  cavity,  but 
iried  in  thickness.  Cylinders  were  generally  used  with  a 
lot-shaped  instrument,  and  were  condensed  from  the  distal 
id  of  the  cavity  forward. 

Since  the  introduction  of  the  mallet  about  1868,  they 
re  frequently  consolidated  by  this  means,  and  when  the 
ivity  is  completely  filled,  they  are  malleted  on  the  surface. 

The  cylinders,  as  originally  made  by  hand,  were  small 
nd  hard,  being  wound  tightly  around  the  wire. 

They  are  now  usually  made  light  and  soft,  as  by  many 
perators  they  are  also  used,  after  annealing,  in  cohesive 
ork.  The  use  of  the  hard  cylinders  has  been  largely 
iscontinued,  although  they  have  some  advantages  over 
le  others. 

It  requires  more  skill  to  use  non  cohesive  foil  than  the 
^hesive,  and  as  there  is  some  elasticity  in  a  stopping  made 
f  this  material,  it  preserves  the  tooth  better;  that  is,  a  soft 
n\  operator  will  be  more  successful  in  the  class  of  cavities 
e  will  undertake,  than  one  who  only  works  with  cohesive 
old. 

The  class  of  cavities  suitable  for  this  gold  must  have 
>ur  walls,  more  or  less,  while,  of  course,  cohesive  gold 
m  be  put  almost  anywhere  that  anchorage  can  be  secured. 

I  hope,  gentlemen,  you  will  all  be  eclectic  in  your 
ractice;  use  soft  foil  when  you  can  do  so,  for  generally 
on  can  make  a  successful  operation  in  half  the  time  >  ou 
in  with  cohesive. 

Of  course,  you  will  aim  to  become  expert  operators 
ith  both  kinds,  and  you  must  also  not  forget  ihe  virtues 
r  amalgam  and  oxy phosphates. 

To  return  again  to  cohesive  foil.  Dr.  Jack,  by  the  use 
f  retaining  pits,  was  enabled  to  overcome  some  of  the 
ifficulties  first  experienced  in  the  use  of  this  material,  and 
rapidly  became  popular,  introducing  the  era  of  contour 
llings  (which  have  done  much  to  advance  our  profession, 
ut  which,  like  other  good  things,  may  have  been  carried 
)o  &r,)  I  should  think  that  not  half  the  cases  are  worth 
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the  labour^  pain,  and  money  spent  on  them,  particularly 
now  that  we  have  something  so  much  better  in  gold 
crowns. 

The  union  of  surfaces  in  cohesive  foil,  although  suffi- 
cient is  at  best  but  partial,  at  least  as  shown  in  the  plug. 
We  often  hear  of  stoppings  being  taken  out  of  a  tooth  or 
experimental  matrix,  and  rolledvout  into  a  sheet  as  proof  of 
their  solidity  (it  is  the  rolling  out  which  solidifies  them); 
the  force  applied  in  the  mou^h  is  not  sufficient,  nor  are  the 
instruments  adapted  to  such  a  result.  They  should  have 
ovoid  smooth  points  ordinarily  like  the  goldbeater's  ham- 
mer face,  and  the  force  applied  at  right  angles  to  the  sur- 
face of  the  filling;  consequently  such  instruments  and  the 
force  necessary,  are  inadmissable  in  the  mouth. 

We  have  to  use  serrations  to  prevent  our  pluggers 
from  slipping,  and  the  serrations  do  not  leave  the  gold  in 
the  best  condition  for  the  union  of  surfaces. 

I  am  in  the  habit  of  using  occasionally  for  flat  work, 
like  in  erosions,  a  flat  square-edged,  smooth  instrument, 
and  where  the  cavity  is  accessible  and  square  with  the 
instrument,  one  with  an  ovoid  face,  because  it  is  only  with 
a  surface  of  thi»  kind  that  you  can  expect  to*  spread  the 
gold  and  thoroughly  condense  it. 

Now  while  ft  is  not  necessary  to  get  perfect  union 
between  the  pieces  of  gold  in  order  to  save  teeth  and 
retain  a  fair  surface,  do  not  for  a  moment  undervalue  coA- 
denbation;  nothing  will  condemn  your  work  as  much  as 
lack  of  solidity,  no  feature  is  as  important.  A  thoroughly 
solidified  plug  is  retained  much  more  firmly  by  the  tooth, 
I  and  will  require  more  force  to  dislodge  it,  less  undercuts 

are  necessary,  there  is  less  give,  to  produce  loosebing;  in 
every  respect,  for  the  work,  if  not  for  the  patient's  feelings, 
solidity  is  a  most  desirable  quality.  Do  not,  gentlemen, 
fall  into  the  error  which  led  me  astray  for  some  years.  Do 
not  think  that  surface  malleting  will  take  the  place  of 
homogeneous  solidity,  I  first  learned. this  fact  by  noticing 
in  old  fillings  that  those  portions  which  had  a  hard  found- 
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^~*"  iiamel,  &c.,  kept  the  best  surface. 

--  olid  at  the  start,  or  it  will  loosen, 

,^  I  rough.     Now,  to  get  this  desirable 

iry.    Fine  gold  cohesive  work  gener- 

:;  for  this  reason,  die  mechanical  mal 

md  next  to  it  I  place  ^e^*  malleting. 

oneself  twice  as  quickly  as  an  assistant 

hen  by  having  the  assistant  feed  the  gold, 

.cd. 

I   used  the  electric  mallet,  but  have  given  it 
>  slow.     I  experimented  a  good  deal  to  per- 
ded  in  increasing  the  force  of  the  blow  with- 
ing  the  magnetic  force,  increased  the  polarizing 
the  carbons  with  increased  E.  M.  F.;  introduced 
ircular  switch,  which  gave  me  control  of  all  and 
: I,  and  a  new  magnetic  dynameter,  and  kept  records 
»nths  of  the  E.  M.  F.  and  Ainps  of  each  cell  takjen 
\   few  days,  collecting  data  for  future  use,  but  I  was 
.  gradually  taking  up  crystal  gold,  and  found  the  mal- 
not  suitablie,  using  instead  a  heavy  eight  ounce  hammer. 
You    will    probably    have    noticed    that  burnishing 
iestroys  cohesion.     Why,  I  cannot  tell  you;  sometimes  it 
will;  at  other  times  it  will  not.     It  is  this  refusal  of  the 
pieces  to  unite  that  prevents  us  burnishing  in  the  gold  at 
times;  even  the  experience  we  have  derived  from  the  Herbst 
process,  in  1883,  has  not  given  us  the  required  knowledge. 
In  using  rotation  in  condensing  gold,  sometimes  the  layers 
are  rendered  quite  non -cohesive;  at  other  times  they  are 
irregularly  so,  and  sometimes  quite  cohesive.     We  are  told 
by  the  inventor  that  when  a  layer  is  found  to  be  non- 
cohesive,  it  should  be  again  burnished  over  by  the  engine 
point,  and  it  will  become  cohesive.     I  cannot  say  that  I 
have  found  it  so,  although  my  experience  with  this  process 
is  not  very  extensive.    As  it  was  found  that  minute  portions 
of  gold  b&came  attached  to  the  rotating  point  at  first,  re- 
course was  had  to  polishing  with  fine  emery  cloth,  but 
latterly  the  points  are  made  with  agate  blood-stone,  or 
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some  equally  hard  material.  I  have  used  aluminium  bronz( 
points  for  the  process,  but  I  do  not  know  that  it  possesse; 
advantages  over  steel.  In  the  Herbst  process,  enough  gol( 
either  large  soft  cylinders  (Wolrab's),  or  any  soft  make  c 
gold  (personally  I  prefer  crystal),  is  taken  to  quite  fill  th 
cavity.  This  can  be  either  burnished  in  with  any  poin 
which  will  enable  you  to  reach  all  parts  of  the  cavity,  o 
first  cover  the  gold  with  a  piece  of  cotton  wool  o 
Japanese  paper,  and  burnish  on  that. 

The  latter  process  leaves  the  gold  in  a  more  even  am 
better  adapted  condition,  but  also  leaves  it  quite  non 
cohesive. 

The  cavity  can  then  be  scraped  with  a  sharp  excavate 
until  cohesion  is  restored,  or  a  new  layer  can  be  attache 
if  desired,  by  the  aid  of  sharp  serrations. 

Cohesion  may  not  be  necessary  if  there  are  still  wall 
to  the  cavity  unfilled,  or  if  you  can  get  sufficient  underci 
for  the  new  layer.  Layer  after  layer  is  added  until  th 
cavity  is  quite  filled.  The  process  can  never  be  full 
accepted,  I  think,  for  many  reasons :  it  is  not  more  rapi 
than  self-malleting,  less  so  perhaps  than  the  engine  malle 
the  process  is  unmechanical,  and  has  no  tendency  to  inspir 
the  operator  with  confidence, — in  fact,  there  is  an  elemer 
of  uncertainty  as  to  durability  that  is  not  encouraging.- 
London  Dental  Record. 


article  VIII. 

AMALGAM  AND  MATRIX. 


BY   DR.   FRANK  W.   LOW,  BUFFALO,  N.   V. 


Whatever  may  be  urged  for  or  against  the  use  of  th 
matrix  in  general,  in  operation  for  compound  or  crown  ap 
proximal  cavities,  whether  in  bicuspids  or  molars,  if  amai 
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gam  IS  tq  be  used  as  the  filHng  material,  the  matrix  ought 
to  be  considered  an  indispensable  adjunct,  because  in  no 
other  way  can  the  contour  of  the  tooth  be  so  perfectly 
restored,  while  the  introduction  of  the  filling  is  converted 
from  a  complicate  to  a  very  simple  operation.  The  amalgam 
can  be  impacted  and  hardened  by  direct  pressure,  and  so 
thoroughly  burnished  as  would  otherwise  cause  protrusion 
of  the  mass  at  the  cervical  walls;  nor  will  there  be  any 
danger  from  mastication,  even  if  put  to  use  immediately 
upon  comjfletion  of  the  operation. 

By  many  who  work  amalgams  of  inferior  quality,  this 
last  statement  will  be  read  with  incredulity,  and  the  objec- 
tion will  be  raised  that  the  removal  of  the  matrix  is  liable 
to  dislodge  the  filling.  Let  me  detail  a  process  which,  if 
accurately  followed,  will  both  banish  all  doubt  and  over- 
come all  objection : 

The  decay  having  been  excavated  and  the  cavity  other- 
wise properly  shaped,  it  is  advisable,  as  a  final  precaution 
against  the  possibility  of  dislodgment,  to  make  with  a 
sharp  fissure  bur  two  marked  dovetailed  enlargements  in 
the  crown  opening  well  back  in  the  body  of  the  tooth,  one 
approaching  toward  its  buccal,  the  other  toward  its  lingual 
wall.  When  sufficient  separation  can  readily  be  obtained, 
unless  one  may  prefer  to  use  the  device  invented  by  Dr. 
Wm.  B.  MiJler,  the  Jack's  matrix  should  perhaps  be  chosen 
in  preference  to  all  others,  and  as  two  sets — one  thick,  one 
thin— are  now  devised,  they  will  meet  the  exigencies  of  a 
majority  of  cases.  However,  if  the  teeth  approximate  so 
closely  that  sufficient  separation  seems  impossible,  or  if  the 
separation  is  too  great  and  the  matrix  cannot  be  held  in 
position  by  impingement  against  the  adjoining  tooth,  then 
the  choice  of  a  suitable  band  matrix  is  indicated.  The 
Ladmore-Brunton  clamps  and  matrices  (an  English  device 
which  has  the  advantage  ojrer  its  American  competitors  to 
public  favor,  in  that  it  is  adjusted  and  tightened  with  a 
flexible  key)  and  those  devised  by  Dr.  S.  H.  Guilford,  are 
much  alike,  while  the  Loop  matrices,  invented  by  Dr.  Frank 
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Creager  and  by  Dr.  W.  Pinney,  more  nearly  resemble  each 
other  in  the  manner  of  their  construction;  and  yet  another, 
differing  considerably  from  both  the  bands  of  Drs.  Creager 
and  Pinney,  is  the  device  of  Dr.  T.  W.  Brophy.  These 
are  each  and  all,  in  their  several  ways,  excellent  devices. 
He  who  has  any  one  of  them  is  pretty  well  equipped;  he 
who  has  them  all  is  truly  fortified  against  any  contingency. 

To  guar4  against  the  possibility  of  slipping,  to  insure 
perfect  adaptation  to  the  cervical  walls,  and  to  induce  a 
^ light  additional  separation  for  the  easy  removal  of  the 
matrix  when  the  operation  is  completed,  it  is  well  to  force 
a  wedge  of  orange-wood  (dipped  in  copal-ether  varnish  and 
so  sharpened  as  to  conform  to  the  V-shaped  space  between 
the  necks  of  the  teeth)  in  between  the  matrix  and  the 
adjoining  teeth.  A  magnifying  glass  should  be  used  to 
inspect  the  cavity  as  soon  as  the  wedge  is  adjusted  and 
excised  to  make  sure  of  this  perfect  adaptation,  for  it  is  an 
all-important  requirement  to  the  finished  work. 

In  mixing  the  amalgam,  great  care  should  be  taken  to 
combine  the  alloy  with  fiure  mercury  in  definite  proportions 
because  the  hardness  of  the  plug,  as  well  as  the  immunity 
from  shrinkage,  depends  upon  the  perfect  satisfaction  of 
certain  natural  combining  weights  of  the  difierent  metals 
with  the  mercury  of  amalgamation,  so  that  either  a  lack  of 
or  surplus  of  mercury  is  disastrous  to  this  perfect  combin 
at  ion.  The  best  method  for  mixing  is  that  recommended 
by  Dr.  Thos.  Fletcher,  namely:  "Put  the  amalgam  in  a 
glass  mixing  tube;  cover  the  open  end  of  the  tube  with  the 
finger  and  shake  briskly  for  a  few  seconds;  work  the 
resulting  mass  into  little  disks  with  a  cylinder  mould." 

The  writer  invariably  makes  use  of  the  little  balance 
devised  by  Dr.  Fletcher  for  combining  .amalgam  in  proper 
proportions;  and  prefers  to  all  others  his  Platinum  and  Gold 
Alloy.  The  amalgams  of  other  manufacturers  may  be  equally 
good,  but  their  proportions  for  perfect  aipalgamatipn  should 
be  determined  and  stated,  so  that  they  may  be  accurately 
weighed  for  combination  as  above  recommended.    No  amal- 


Observations  and  Experiments,  &c. 


129 


jam  can  be  successfully  used  with  a  matrix  that  will  not 
mmish  hard  as  soon  as  the  cavity  is  filled,  and  no  amalgam 
via  allow  of  sufficiently  hard  burnishing  if  moisture  is 
illowed  to  come  in  contact  with  portions  of  it  while  being 
ntroduced.  On  this  account  it  is  well,  even  after  th^  oper- 
ition  is  completed,  before  removing  the  rubber  dam  or 
lapkin,  to  varnish  the  finished  plug  with  copal-ether  varnish. 
A  most  bright  and  beautiful  luster  may  be  given  amalgam 
which  in  most  instances  remains  for  years)  by  rebumishing 
md  polishing  at  a  subsequent  sitting,  and  no  time  is  better 
;pent,  even  by- the  busiest  operator,  than  to  beautify  his  work 
Liter  completion. 


ARTICLE   IX. 


)BSERVATIONS   AND   EXPERIMENTS   ON  THE 

ACTION    OF    CERTAIN    ANiESTHETICS, 

ALONE    OR    MIXED,    ON    THE 

FIBRES  OF  THE  FIFTH 

PAIR  OF  NERVES. 


BY  DRS.   LAURENCE   TURNBULL,   E.  P.  REICHERT   AND  JOHN 
D.   THOMAS,    PHILADELPHIA,   PA, 


Dr.  Reichert,  at  my  suggestion,  was  so  kind  as  to  per- 
3rm  with  us  the  following  experiments  in  regard  to  the 
ction  of  ce'rtain  anaesthetics  when  the  fifth  pair  of  netves 
irere  irritated.  The  following  was  the  Doctor's  reply  to 
uy  letter  of  April  27,  1885 : 

"In  regard  to  your  inquiry  about  Lauder  Brunton's 
xperiments  on  the  reflex  inhibition  of  the  heart,  I  may 
ay,  that  I  have  read  his  paper  but  do  not  remember  where 
t  was  published.  We  can  cause  a  reflex  inhibition  of  the 
leart,  by  irritating  any  sensory  nerv^  by  any  of  the  ordinary 
neans  of  irritation.    I  have  found  in  some  of  my  experi- 
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ments  (not  yet  published),  that  you  can  produce  a  greater 
degree  of  inhibition  by  irritating  certain  sensory  nerves 
than  by  irritating  the  trunk  of  the  vagus  itself,  when  the 
same  degree  of  irritation  is  used  in  both  cases.  The  easiest 
way  to  demonstrate  the  power  of  the  branches  of  the  fifth 
nerve,  when  irritated  to  cause  inhibition,  is  to  anaesthetize 
a  rabbit  and  place  some  strong  aqua  ammonia  to  the  nose. 
This  acts  as  a  powerful  irritant  to  nasal  fibres  of  the  fifUi, 
and  brings  about  reflex  inhibition — complete  stoppage  if 
necessary." 

Dr.  Reiohert  took  a  large  sized  rabbit  and  pl^iced  it 
cautiously,  but  with  some  difficulty,  under  the  influence  of 
a  mixture  of  ether  and  bromide  of  ethyl  5  ii  to  Oi;  requiring 
a  considerable  amount  to  bring  it  fully  under  its  influence. 
The  trachea  was  opened  and  a  tube  introduced.  The 
carotid  artery  was  opened,  cut  and  ligatured  and  a  tube 
introduced  which  ?^s  filled  with  soda  solution,  free  from 
air  bubbles,  and  connected  with  Ludwig's  Kymographion. 
A  cylinder  with  blackened  paper  was  set  in  motion  by 
clock-work,  and  a  delicate  pen  of  thin  platinum  foil  was 
made  to  record  every  second  by  means  of  an  electro- 
magnet. Dr.  R.  then  caused  reflex  inhibition  of  the  heart, 
by  irritation  of  the  nasal  branch  of  the  fifth  pair  of  nerves, 
by  touching  the  nostrils  with  a  strong  solution  of  aqua 
ammonia,  when  chloroform  was  applied.  The  animal  was 
allowed  to  recover.  Chloroform  was  then  placed  upon  a 
sponge  and  applied  to  the  tube  only.  In  an  instant  the 
rabbit  was  dead,  showing  the  much  more  dangerous  char*' 
acter  of  that  agent  as  an  anaesthetic.  An  examination  of 
the  organs  of  the  animal  was  then  made,  by  removing  the 
sternum  and  ribs,  when  it  was  found  that  d^th  had  taken 
place  from  the  stoppage  of  the  heart's  action,  the  lungs 
were  found  perfectly  normal  as  well  as  all  the  organs 
excepting  the  liver,  which  was  badly  tuberculous,  a  con- 
dition frequently  found  in  the  rabbit.  A  perceptibly  heart 
motion  continued  for  some  time  after  death,  but  with 
insufficient  force  to  propel  the  blood,  the  indicator  ramaua- 
ing  perfectly  quiet 


Observations  and  Experiments,  &c. 


131 


A  dog  was  then  anaesthetized,  but  required  d  much 
smaller  amount  of  the  ether  mixture  than  the  rabbit,  and 
the  irritation  applied  as  before.  The  same  experiment  was 
performed  upon  it,  but  the  action  on  the  heart  was  not  as 
prompt.  After  a  short  time,  the  dog  was  to  all  intents 
dead,  from  too  large  a  quantity  of  the  mixture,  but  by 
active  compression  and  relaxation  of  the  chest  walls  by 
the  hands  of  the  operator,  it  was  resuscitated.  Then  the 
dog  was  placed  fully  under  a  solution  of  chloral  by  the 
vein,  the  superior  laryngeal  nerve  was  dissected,  and  an 
induction  current  was  applied.  The  effect  upon  the  heart 
was  instantaneous,  to  such  a  degree  as  to  cause  complete 
suspension  of  its  pulsation.  The  result  was  the  same 
when  the  current  was  applied  directly  to  the  pneumo 
gastric. 

A  rabbit  was  then  placed  under  the  anaesthetic  influence 
of  ether,  to  prepare  him  for  the  experiment;  he  was  then 
allowed  to  recover.  The  arterial  pressure  and  pulse  were 
then  recorded,  aqua  ammonia  was  applied  to  his  nostrils, 
with  a  result  similar  to  that  observed  in  the  first  experi- 
ment. There  was  administered  a  combination  of  nitrous 
oxide  gas  and  chloroform,  by  means  of  the  chloroform 
mixer  of  the  Buffalo  Dental  Manufacturing  Company. 
The  chloroform  is  confined  in  a  receptacle  below  the  gas 
passage,  which  is  closed  by  a  screw-valve.  A  stem, 
covered  by  a  fibrous  sheath,  extends  downwards  from  the 
valve  into  the  chloroform.  When  the  mixture  was  made, 
the  valve  was  loosened  by  the  wheel  handle  and  drawn  up- 
wards, raising  with  it  the  covered  stem  wlych  brought  with 
it  a  certain  amount  of  chloroform  into  the  gas  passage, 
where  it  was  exposed  to  the  current  of  gas  as  it  passed  to 
the  inhaler  from  the  bag.  A  small  piston  closes  the  pas- 
sage to  the  chloroform  reservoir,  as  the  handle  is  raised, 
cutting  off"  die  escape  of  vapor.  With  this  apparatus  the 
mixture  may  be  made  or  withheld,  and  more  or  less  chloro- 
form be  given,  as  the  judgment  of  the  operator  may  dictate. 
The  results  showed  the  advantage  of  using  a  full  supply  of 
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the  nitro-oxide  gas^  and  not  a  partial  anaesthesia,  which  is 
a  most  unsafe  pla,n,as  the  apparatus  is  not  designed  to  save 
the  quantity  of  gas  administered. 

The  last  experiment  made  was  allowing  the  animal 
fully  to  recover,  from  the  mixed  anaesthetic,  and  placing  it 
under  the  full  effects  of  Squibbs'  stronger  ether  for  anaes- 
thesia, which  is  now  so  much  employed  in  surgery.  The 
ether  was  crowded  upon  it  until  the  respiration  and  heart 
had  almost  ceased  to  beat.  Then  was  introduced  into  it  a 
solution  of  looth  of  a  grain  ot  sulphate  of  atropia,  to  see  if 
it  had  any  power  to  stimulate  the  heart  or  restore  respir- 
ation, but  it  produced  no  such  results,  and  the  animal  was 
dead. 

observations  by  dr.  turnbull. 

The  more  frequent  employment  by  surgeons  of 
Squibbs'  ether,  or  what  is  known  as  Ether  Fortior  U.  S.  P., 
the  stronger  ether — a  liquid  composed  of  about  94  per 
cent,  of  ethyl  oxide  and  about  6  per  cent,  of  alcohol,  and 
only  containing  a  little  water — brings  this  anaesthetic  near 
to  the  character  of  chloroform.  This  more  powerful  agent 
than  the  ordinary  ether  has  certain  advantages  in  the 
rapidity  with  which  true  anaesthesia  is  produced,  but  as  a 
matter  of  course  enhances  the  dangers  attending  its  use  in 
a  certain  class  of  individuals,  as  the  aged,  the  inebriate  and 
the  very  young.  If  the  same  amount  of  caution  is  employed 
in  the  use  of  this  more  powerful  agent  as  in  the  use  of 
chloroform,  the  number  of  deaths  would  be  less.  It  must 
be  always  borne  in  mind  that  in  full  anaesthesia,  no  matter 
wliat  agent  is  employed,  there  is  a  suspension  of  the  life 
forces,  and  but  a  step  to  death.  The  adiAinistration  of 
morphia  subcutaneously  will  increase  the  risk,  as  there  are 
many  individuals  who  have  a  certain  idiosyncrasy,  and 
cannot  bear  even  what  is  known  as  a  small  dose  of  morphia 
without  great  disturbance  of  the  stomach,  or  faintness.  It 
has  been  suggested  to  add  to  it  atropine,  but  our  experi- 
ments, I  think,  demonstrate  that  it  will  not  relieve  the  heart 
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when  fully  under  the  influence  of  the  stronger  ether.  It  is 
also  true  that  small  doses  of  the  morphine  are  now  recom- 
mended, but  our  experience  has  fully  proven  that  when 
ether  is  employed,  there  are  no  agents  which  relieve  the 
irritation  of  the  broncho-pulmonary  mucous  membrane  so 
well  as  keeping  the  skin  warm  and  free  from  moisture  or 
draughts  of  cool  air,  and  now  and  then  dipping  the  sponge 
in  hot  water,  and  getting  rid  of  cold  water,  and  even  ice 
which  forms  on  the  inhaler  or  sponge.  Another  good 
plan  is  to  keep  the  bottle  of  ether  in  warm  water  (not  hot.) 
Above  all,  no  one  should  give  the  ether  who  has  not  had 
some  practical  experience,  and  is  not  desirous  of  witnessing 
the  operation;  let  the  whole  attention  be  given  to  the  patient 
and  never  crowd  it  after  the  patient  has  become  fully  anaes- 
thetized. Keep  the  influence  of  the  ether  by  short  and 
slight  inhalations,  well  diluted  with  warm  air.  In  the  use 
of  chloroform  it  should  never  be  employed  unless  to  the 
very  aged,  the  hard  drinker  or  young  children,  or  in  mid- 
wifery or  gynaecological  operation,  when  the  patient  can  be 
placed  in  the  horizontal  position.  There  are  a  few  rare 
cases,  where,  after  a  most  careful  and  conscientious  use  of 
ether,  the  patient  will  not  come  promptly  under  its  anaes- 
Aetic  influence;  then  it  will  be  proper  to  use  hydrobromic 
ether  or  chloroform. 

We  consider  all  mixed  anaesthetics  more  dangerous 
than  one  alone,  but  the  physician  should  have  a  full  know- 
ledge of  the  constitution  of  the  individual.  There  is  not 
quite  so  much  risk  to  life  with  chloroform  as  with  ether  if 
morphine  is  employed  subcutaneously,  but  owing  to  the 
same  reasons  expressed  under  ether,  I  do  not  recommend 
it,  and  I  know  of  but  few  surgeons,  either  in  this  countr}' 
or  in  Europe,  who  resort  to  its  use. — Dental  Advertiser, 
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IMMEDIATE  ROOT-FILLING. 


BY  J.  SMITH  DODGE,  JR.,  M.  D.,  D.  D.  S.,  NEW  YORK,  N.  Y. 


This  practice  may  be  familiar  to  others,  but  it  came  to 
my  mind  as  a  direct  application  of  Listerian  surgery,  and  I 
am  not  aware  that  anyone  has  adopted  it  outside  of  my 
immediate  circle.  At  any  rate,  the  uniform  results  of  about 
a  year's  experience  lead  mc  to  publish  my  plan. 

What  is  here  said  relates  exclusively  to  roots  from 
which  the  dentist  removes  a  portion  of  living  pulp.  It 
may  be  only  that  little  fibre  near  the  apex  which  is  so  slow 
to  die,  or  it  may  be  any  greater  amount.  But  unless  the 
last  of  the  pulp  removed  gives  pain,  or  (what  I  like  better) 
followed  by  a  drop  of  blood,  this  article  has  no  reference 
to  that  root.  And  if  the  final  bit  of  root-pulp  is  taken 
away  alive,  it  makes  no  difference  what  may  have  been  the 
connection  of  the  rest.  When  I  have  a  hopeless  pulp  to 
get  rid  of,  with  immediate  root-filling  in  prospect,  I  gener- 
ally make  an  application  of  arsenic  and  wait  till  the  bulk 
of  the  pulp  is  dead.  Those  who,  after  removing  this,  pasi 
a  fine  broach  actually  to  the  apex,  will  seldom  fail  to  find 
the  desired  remnant  of  life.  I  have  several  times  dis- 
regarded the  slight  apical  soreness  which  often  accom- 
panies the  death  of  the  pulp,  and  have  had  no  bad  result. 

The  process  is  simply  this:  Being  sure  that  a  shred 
of  living  pulp  remains,  I  make  everything  ready  for  the 
entire  operation,  with  full  protection  of  the  tooth  from 
saliva.  The  living  shred  of  pulp  is  quickly  removed;  any 
blood  that  follows  is  absorbed  by  a  thread  of  bibulous 
paper  passed  up  the  canal;  the  strongest  possible  solution 
of  carbolic  acid  is  injected  into  the  canal,  churned  to  the 
apex  with  a  broach,  and  absorbed  with  a  thread  of  paper, 
then  a  thread  of  guttapercha  (Hill's  stopping)  previously 
prepared  and  cold  is  passed  as  far  as  posssible  into  the 
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canal,  and  with  warm  wires  packed  to  the  very  end.  When 
the  filling  is  pressed  against  the  apical  constriction  it  gener- 
ally gives  a  little  pain,  which  is  satisfactory  as  showing  that 
the  canal  is  full.  When  the  whole  root  is  filled  to  the  pulp- 
chamber,  it  is  forever  disposed  of. 

Of  course,  if  there  are  two  or  three  roots,  the  same 
process  is  applied  to  all  which  have  canals  large  enough  to 
permit  the  manipulations.  If  any  canal  is  too  small  for 
this,  it  may  be  freely  carbolized  and  left.  I  have  never, 
under  this  or  any  other  treatment,  seen  trouble  from  the 
pulp  in  a  canal  which  was  too  small  to  admit  Johanson's 
broaches. 

This  finishes  the  roots.  The  dentist  may  do  what  he 
likes  with  the  crown. 

I  have  not  counted  my  cases,  but  they  cannot  be  less 
than  twenty-five  or  thirty,  extending  over  nine  or  ten 
months.  Not  a  single  one  has  had  any  subsequent  trouble. 
The  longest  pain  was  for  about  an  hour,  and  then  absolutely 
ended.  Nearly  all  have  been  entirely  right  by  the  time  the 
roots  were  filled. 

The  plan  is  based  on  the  well-proved  fact  that  a  clean 
flesh-wound,  disinfected  and  closed  from  the  air,  will  not 
suppurate.  Abundant  experiment  has  proved  this,  and  all 
surgeons  act  on  it  daily. 

To  tear  away  a  shred  of  living  pulp  leaves  at  the  apex 
a  clean  flesh-wound. 

If  the  pulp  were  alive  up  to  the  pulp  cavity,  I  shoiild 
not  care  for  the  carbolic  acid  after  removing.  But  as  the 
filling  material  must  pass  through  a  part  of  the  canal  which 
may  have  become  infected,  it  might  carry  along  germs 
enough  to  do  mischief,  and  so  I  fill  the  canal  with  the 
antiseptic. 

It  is  my  belief  that  the  habit  of  waiting  a  little  after 
the  pulp  is  removed,  to  see  if  there  will  be  any  trouble,  is 
like  those  prophecies  which  are  said  to  fulfill  themselves. 
The  waiting  brings  the  trouble.— Z^^«/^  Cosmos. 
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WOMEN  IN  DENTISTRY. 


MRS.   R.   B.   RAMSAY,   D.  D.  S.,   PITTSBURG,   PA. 


It  would  be  interesting  to  study  the  various  causes 
that  led  men  and  women,  in  the  industrial  world,  to  drift 
apart,  till  each  were  strangers  to  the  other's  work;  and  why, 
after  the  lapse  of  centuries,  they  are  now  uniting  and  work- 
ing side  by  side. 

Our  imagination  can  date  the  dentist  back  to  the  primi- 
tive services  of  heths  and  teas,  hot  salt,  and  hideous 
extractors,  available  to  both  sexes;  but  while  the  man 
advanced,  secured  the  aid  of  science,  established  colleges 
to  propagate  learning,  he  pronounced  his  work  a  profession 
and  constituted  himself  sole  possessor  and  proprietor  of 
the  field;  the  woman  continued  the  domestic  treatment, 
propagated  the  superstitious  arts,  and  submitted  to  his 
usurpation. . 

But  some  revolt  occurred,  and  to-day  women  are  given 
the  freedom  of  dental  colleges  in  America  with  the  accom- 
panying legal  right  to  practice,  and  this  privilege  is  mainly 
due  to  the  efforts  of  a  few  noble  men.  Of  these  let  me 
mention  Professors  Peirce  and  Truman,  who,  with  opinions 
far  in  advance  of  their  time,  stemmed  the  tide  of  opposition 
(of  no  mean  proportion,  but  of  intelligent  men  whose  con- 
victions were  to  them  strong  proof  of  right)  and  with  a 
Spartan  courage  persisted  till  they  secured  for  women  an 
inestimable  privilege.  Some  day,  when  the  full  freedom  of 
women  shall  be  assured,  the  efforts  of  those  who  struggled 
to  produce  it  will  be  a' part  of  history. 

Admitting  women  legally  to  practice  is  a  check  on  the 
pernicious  custom  of  the  widows  of  dentists  continuing  the 
business,  using  the  name  and  rights  of  the  deceased,  hiring 
incompetent  men  to  transact  the  business. 

Have  women  a  right  in  dental  schools?    It  is  true 
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these  colleges  were  founded  by  men,  and  with  money 
belonging  to  men,  but  some  women  bore  these  men,  and 
some  women  helped  earn  this  money;  and  since  men  have 
gone  into  domestic  life  for  new  avenues  of  labor,  it  is  right 
that  women  should  look  to  other  fields  for  her  life's  work. 
But  right  or  wrong,  women  dentists  are  an  established  fact; 
if  every  college  door  were  closed  against  them,  there  are 
now  women  and  money  to  start  other  schools. 

But  we  do  not  anticipate  a  return  to  the  old  regimi\ 
for  after  a  fair  trial  it  is  conceded  that  the  presence  of 
women  in  our  colleges  is  beneficial  to  the  young  men,  they 
show  less  disposition  to  rudeness,  profanity  and  indulgence 
in  evil  habits  which  unfit  them  for  professional  gentlemen. 

The  profession  generally  has  accepted  the  women 
gracefully,  not  as  a  necessary  evil  but  as  a  power  for  good, 
knov/ing  that  the  women  who  have  joined  their  ranks  are 
from  a  good  social  strata,  and  must  eventually  elevate  the 
calling  socially  and  professionally.  Dental  societies  have 
given  them  a  welcome  and  assigned  them  duties  in  public 
meetings.  We  should  feel  grateful  to  the  profession  for 
this  privilege.  At  the  door  of  JefTerson  and  the  University 
of  Pennsylvania  she  stands  unnoticed,  though  holding  her 
D.  D.  S.  aloft  and  pointing  to  the  arrangements  made  to 
admit  this  class  on  a  third  term,  to  receive  the  learning  and 
benefits  of  M.  D. 

Are  women  an  honor  to  the  profession  ?  Why  should 
they  not  be  ?  Those  who  have  graduated  have  proved 
themselves  apt  pupils,  entering  the  profession  with  an 
earnest  endeavor  to  do  her  best.  This  is  sure  to  bring 
esteem  and  success.  Women  are  peculiarly  adapted  for 
the  care,  patience  and  delicate  touch  required  in  dental 
manipulations.  The  general  public  accepts  the  services  of 
women.  This  is  proven  by  the  success  of  those  following 
the  business.  That  the  women  have  not  more  fully  availed 
themselves  of  the  privileges  is  the  result  of  long  years  of 
training  called  "womanly;"  but  this  is  a  misnomer,  for  the 
world  is  ceasing  to  value  a  condition  that  in  adversity 
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means  poverty  and  dependence.  But  women  are  awakening. 
In  the  Pennsylvania  Dental  College  there  are  nine  women 
enrolled  this  term  as  students.  In  the  Philadelphia  Dental 
College  twenty-six  have  been  graduated  in  the  past,  and  in 
the  present  class  there  are  seven  enrolled  and  two  or  three 
others  attending  occasionally.  The  Baltimore  College 
graduated  three  women  and  then  refused  further  admission, 
nor  will  they  to-day  admit  women  as  students.^  How 
manly ! 

Two  of  these  thirty-two  women  graduated  came  from 
Germany,  at  a  great  expense^  with  attending  sacrifices  of 
leaving  home  and  sojuuming  alone  in  a  strange  country. 
They  spent  the  time  required  by  our  colleges,  and  are 
welcomed  home  with  greetings  of  honor  and  respect.  They 
practice  their  art  proud  in  the  title  of  "American  Dentist;" 
for  thus  they  are  styled  by  way  of  honorable  mention,  and 
a  dentist  there  ranks  above  a  physician  in  social  caste. 

The  presence  of  women  in  the  dental  profession  is  one 
more  star,  in  the  escutcheon  of  a  profession  that  has 
advanced  more  rapidly  from  its  birth  than  any  other. 
Dentists  have  seemed  to  agree  that  nothing  is  impossible; 
prejudice  has  nowhere  an  abiding  place.  They  are  willing 
to  cast  out  old  ideas  and  accept  new  theories,  put  them  to 
the  test,  and  if  good,  assign  them  a  place  in  the  dental  cur- 
riculum. Even  so  have  they  accepted  women.  They  have 
extended  to  her  the  right  hand  of  fellowship  and  given  her 
a  place  in  the  front  ranks. 

Tell  me  the  position  of  women  in  a  nation  and  I  will 
tell  you  the  status  history  of  that  nation.  The  more  intel- 
ligent and  honored  the  women,  the  more  highly  civilized 
the  nation.  An  ignorant  and  oppressed  race  of  women 
are  incapable  of  producing  a  race  of  civilised  men.  Women 
must  be  given  her  God-given  privileges  or  the  nation 
retrogrades.  Show  me  the  profession  that  turns  a  deaf  ear 
to  the  knockings  of  this  embodied  spirit  of  civilization,  and 
I  will  show  you  a  calling  whose  precepts  and  practices  are 
but  a  shade  from  the  dark  ages.    This  19th  century,  more 
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than  any  in  the  past,  is  one  of  change — constant,  persistent 
change.  Everything  in  science,  religion  and  art,  i^  being 
tested.  The  next  century  will  dawn  on  a  glorious  state  of 
unity,  and  surely  the  women  will  be  there. — Items  of 
Interest 


THE  AMERICAN  DENTAL  ASSOCIATION. 


For  the  information  of  members  and  delegates  attending: 
the  meeting  of  the  Association  at  Niagara  Falls,  Tuesday, 
August  2nd,  I  will  state  that  the  Casino  has  been  engaged  for 
four  days.    The  following  are  the  hotel  rates : 

American  Dental  Association — Hotel  Rates  at 
Niagara. — Iniernaiumai  Hotel — Accommodates  300  guests. 
Special  rates  to  members  and  families,  $3.  Prospect  Park 
House — Accommodates  100  guests.  Special  rate  if  double 
beds  are  occupied,  $2.50.  Hotel  Atlantique  (German) — Ac- 
commodates 50  guests*  Special  rate  if  double  beds  are  oc- 
cupied, $2.  Cataract  House — Accommodates  300  guests. 
Regular  rate  (no  reduction),  $4.  Hotel  Kaltenbach,  (German) 
—Accommodates  50  guests.  Regular  rate  (no  reduction),  $3. 
Niagara  House — Accommodates  75  guests.  Regular  rate, 
(no  reduction),  $2.  Temperance  /^<w«^^— Accommodates  75 
guests.    Regular  rate  (no  reduction),  $2. 

The  railroads  have  given  reduced  rates  as  follows :  All 
roads  comprising  the  Trunk  Line  Association,  the  Southern 
Passenger  Association,  the  Central  Traffic  Association  and  the 
Western  States  Passenger  Association  will  carry  delegates, 
members  apd  their  families  for  one  and  one-third  fare  for  the 
round  trip.  Certificates  must  be  signed  before  returning  (by 
Dr.  Geo.  H.  Gushing,  the  Secretary),  in  order  to  get  the 
reduced  rate.  Pay  your  full  fare  going  to  Niagara,  and  take 
a  receipt  from  the  ticket  agent,  at  the  starting  point.  Tickets 
are  good,  going  <hree  days  before  the  meeting  and  returning 
three  days  after  the  meeting. 

Blank  certificates  may  be  obtained  from  Dr.  S.  A.  Free- 
man, 14  Court  Street,  Buffal  ^  N.  Y.,  and  Dr.  L.  D.  Shepard. 
100  Boylston  Street,  Boston,  for  all  points  east  of  Buffalo  and 
Niagara  Falls. 
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Dr.  W.  C.  Wardlaw,  Augusta^  Georgia,  will  furnish  blank 
certificates  for  all  points  south  of  the  Ohio  river,  and  the  . 
south-west. 

Dr.  George  H.  Gushing,  96  State  Street,  Chicago,  and 
Dr.  A.'  W.  Harlan,  70  Dearborn  Street,  Chicago,  will  furnish 
certificates  for  all  western  points  and  Indiana,  Ohio,  Michigan 
and  all  points  covered  by  the  Central  Traffic  Association's 
lines. 

The  Committee  has  had  great  difficulty  in  getting  reduced 
rates,  and  it  is  hoped  that  as  many  members,  delegates  and 
their  families  will  attend  the  meeting  as  can  do  so,  to  make  of 
this  a  notable  event  in  the  history  of  dentistry.  Turn  out  in 
full  force,  and  bring  new  inventions,  appliances  and  anything 
of  interest  to  those  assembled. 

Yours  truly, 

A.  W.  HARLAN, 
Chairman  Executive  Committee, 


MISSOURI  STATE  DENTAL  ASSOCIATION, 


The  twenty-third  annual  meeting  of  the  Missouri  State 
Dental  Association  was  held  at  Kansas  City,  June  21st  and  24th, 
The  following  officers  were  elected  for  1888: 

President,  Dr.  Wm,  N.  Morrison,  St.  Louis;  ist  Vice- 
President,  Dr.  S.  M.  Nicholson,  Fayette;  2d  Vice-President, 
Dr.  J.  F.  McWilliams,  Mexico;  Rec.  Secretary,  Dr.  John  G. 
Harper,  St.  Louis;  Cor.  Secretary,  Dr.  Wm.  Conrad,  St.  Louis; 
Treasurer,  Dr.  James  A.  Price,  Weston. 

The  next  meeting  will  be  held  the  first  Tuesday  after 
July  4th,  1888  at  Pertel  Springs,  Warrensburg,  Mo. 

WILLIAM  CONRAD, 

Cor,  Secretary, 
Hotel  Beers,  St.  Louis,  Mo. 
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Proximal  DKCAYs.-*My  method  of  treating  proximal 
lecaya  is  to  space  the  teeth  apart  considerably  with  cotton, 
wedging  them  twenty-four  to  forty-eight  hours,  and  then  con- 
cur them  boldly,  bracing  the  teeth  firmly  against  one  another, 
nd  if  possible  increasing  the  size  of  the  arch,  and  bridging 
he  amalgam  or  filling  used  across  from  one  to  another,  almost 
mounting  to  bridge*work,  with  amalgam,  going  thus  to  the 
ither  extreme  of  that  heroic  cutting  recommended  by  Dr, 
)arby.  Teeth  that  are  alive  I  have  no  solicitation  about, 
rhey  are  cast  out  in  nature's  own  time  and  in  her  own  way, 
s  the  leaves  drop  from  the  trees  in  autumn, 

In  my  early  practice  I  used  to  pride  myself  on  being  very 
landy  with  forceps  to  aid  nature  in  getting  rid  of  deciduous 
eeth  or  roots,  and  conscientiously  thought  I  was  doing  my 
patients  good,  by  cleaning  up  their  mouths  in  such  manner  as 
0  have  them  look  clean  at  least,  when  in  reality  I  was  doing 
hem  irreparable  injury.  I  can  now  look  over  a  set  of  teeth 
irhere  the  remains  of  the  old  ones  are  sandwiched  between 
he  new,  and  know  that  I  am  doing  my  patient  a  great  benefit 
)y  leaving  all  of  these  unsightly  looking  pieces  in  the  jaw,  but 
[  grind  them  smooth  with  corundum  wheels,  removing  the 
iharp  points  and  shorten  them  down  sufficiently  to  prevent 
rontact  with  the  teeth  of  the  occluding  jaw. — Dr,  Morrison^ 
^  The  Archives  of  Dentistry, 


A  Method  of  Testing  the  Vitality  of  a  Tooth's 
Pulp. — To  determine  whether  a  tooth's  pulp  is  living  or  dead 
is  the  first  question  to  be  decided  in  the  diagnosis  of  every 
case  of  odontalgia,  the  dentist  is  called  upon  to  treat  Many 
obsciu'e  cases  present  in  which  this  is  a  difficult  point  to  as- 
certain, as  occasional  errors  in  the  practice  of  the  most  careful 
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will  witness.  Therefore  any  improvement  in  method  which 
will  facilitate  the  detectioa  of  the  pulp's  condition  and  render 
the  result  nlore  certain,  will  be  appreciated  by  all.  A  simpler 
and  more  efficient  method  of  applying  heat  than  that  usually 
employed  for  this  purpose,  was  suggested  at  the  April  meeting 
of  the  Odontological  Society.  It  is  as  follows :  The  preli- 
minary isolation  and  drying  of  the  suspected  tooth  and  the 
immediately  adjoining  ones  is  the  same  as  by  the  old  melbod, 
although  the  rubber  dam  is  not  so  essential.  The  tooth  is 
then  tested  by  applying  to  it  a  piece  of  gutta  percha  wl^ich  has 
been  heated  over  a  flame.  It  takes  hold  and  transmits  its 
heat  at  once  and  there  is  an  almost  immediate  response  if  the 
pulp  is  living.  If  there  is  no  response,  it  may,  without  being 
again  heated,  be  applied  to  one  of  the  adjoining  teeth,  with  a 
known  living  pulp,  and  the  comparison  noted.  The  old 
method  of  testing  with  a  heated  steel  instrument  is  terrifying 
to  a  nervous  patient  and  the  response  if  the  pulp  be  alive  is 
often  tardy  in  coming  or  may  be  entirely  absent.  Ap- 
prehensive patients  under  the  influence  of  fears  or  imaginings 
will  frequently,  when  a  heated  instrument  is  applied,  mislead 
the  operator  by  declaring  that  a  tooth  is  sensitive  when  you 
know  it  to  be  pulpless. — Dental  Review. 


Dr.  Richardson  recently  lectured  before  the  Society  of 
Arts  (London)  on  the  painless  extinction  of  life  in  the  lower 
animals.  At  the  Dogs'  Home  it  appears  that  over  6,000  dogs 
have  been  painlessly  killed  duiing  the  past  seven  months. 
The  principal  agent  used  for  the  narcotic  action  is  carbonic 
oxide,  passing,  at  80°  Fahr.,  over  a  mixture  of  chloroform  and 
carbon  bisulphide  into  a  lethal  chamber,  in  which  chamber  as 
many  as  100  dogs  can  at  once  receive  euthanasia.  Dr. 
Richardson  described  a  small  apparatus  which,  after  long 
trials,  he  has  completed,  in  which  from  one  to  six  animals  can 
be  painlessly  killed,  and  which  is  so  portable  thait  it  can  be 
wheeled  from  a  central  station  to  any  hcmse  or  street  ready 
for  immediate  use.  By  an  extension  of  the  sane  design  the 
author  next  intends  to  apply  it  to  animals  of  the  larger  kind 
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that  are  used  for  human  food,  its  application  to  the  slaughter- 
ing of  slieep  being  already  quite  feasible  and  inexpensive. 
Why  could  not  a  similar  apparatus  be  substituted  for  the 
hangman's  rope  ?  Already  a  commission  has  been  appointed 
to  investigate  and  report  to  the  L^slature  of  the  State  of 
New  York  the  most  humane  and  practical  method  known  to 
modem  science,  of  carrying  into  effect  the  sentence  of  death 
in  capital  cases,  by  which  it  would  seem  that  the  subject  is 
commanding  some  attention. 


Composition  for  Duplicating  Moorls.— As  I  have 
much  improved  the  duplicadnij;  composition  which  was 
brought  under  the  notice  of  the  Society  two  years  ago,  I  have 
much  pleasure  in  forwarding  a  $ample  for  the  members' 
inspection,  also  a  model  and  place,  showing  the  perfect  ac- 
curacy of  the  du]pliicate.  In  working  the  composition,  I  found 
that  it  absorbed  water  and  tended  to  impoverish  the  materiarl 
and  destroy  the  p^rfectness  of  the  duplicate  obtained.  After 
trying  several  varnishe3,  and  finding  each  defective,  I  think  I 
have  obtained  the  desideratum  in  a  solution  of  india-rubber 
and  benzoine.  The  solution  is  floated  for  a  moment  over  the 
composition,  and  the  surplus  instantly  poured  off,  and  there 
is  left  behind  an  almost  imperceptible  coating,  which  is 
absolutely  waterproof  As  it  now  stands,  I  think  it  is  perfect, 
and  would  eel  pleased  by  members  trying  the  composition 
and  varnish,  and  at  next  meeting  giving  an  expression  of 
opinion. —  l^hiiekouse  in  Denial  Record, 


Dentistry  Recognizep  m  the  American  Medical 
Association  as  a  Specialty  of  Medicine. — While  we  have 
held  all  the  time  that  dentistry  is  a  specialty  of  medicine,  yet, 
this  formal  declaration  of  the  American  Medical  Association 
lifts  a  barrier  that  has  existed  since  a  separate  degree  was 
created,  and  separate  schools  established.  The  medical  pro- 
fession has,  of  late  years,  shown  a  liberal  spirit  toward  dentis- 
try, as  represented  by  its  leading  men.     In  their  Congresses 
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they  made  room  for  us,  only,  however,  under  the  tide  of  M, 
D.;  and  now,  while  the  D.  D.  S,  is  recognized,  it  is  only  under 
a  higher  order  of  its  acquirement  that  it  is  to  be  so.  It  now 
remains  to  be  seen  if  our  colleges  will  pull  up  to  it  or  treat  the 
recognition,  as  some  individuals  will  do,  unsought  and  un- 
wanted. 

While  the  opportunity  did  not  wait  for  the  full  fruition  of 
our  plan,  yet  we  find  that  this  is  a  glorious  epoch  in  our  his- 
tory. AVe  must  now  consider  the  question  of  "  A  Specialty" 
as  settled,  and  it  is  for  us  to  move  up  to  yet  higher  attain- 
ments. By  carrying  out  the  requiremerfts  of  the  resolution 
we  shall  occupy  the  same  relation  to  medicine  in  this  country 
as  surgery  does  to  medicine  in  England. 

Dr.  N.  S.  Davis,  President  of  the  International  Medical 
Congress,  to  whom  we  are  indebted  for  this  resolution,  states 
very  clearly  his  reasons  for  doing  so,  and  what  he  hopes  to 
see  it  accomplish.  The  manner  in  which  tte  resolution  was 
received  is  certainly  strong  evidence  of  the  estimate  placed  on 
dental  surgery  by  the  medical  profession  of  America. 

Dr.  Allport,  president  of  the  American  Dental  Association, 
is  also  entided  to  much  favor  for  his  work  in  the  matter. — 
Souikem  Denial  Journal, 


Gold  Solder.— Dr.  McKellops  recommends  that  89 
parts  of  the  plate  used  (be  its  carat  what  it  may)  be  alloyed 
with  7  parts  of  silver  and  4  parts  of  copper.  This  will  always 
prove  reliable,  flow  easily,  and  most  nearly  preserve  the  color 
of  the  plate.  Should  it  be  necessary  to  solder  over  this  solder, 
reduce  it  further  in  the  same  proportions,  u  e„  using  the  solder 
itself  as  the  gold  to  be  reduced. — Denial  Register, 


Obtunding  Sensibility. — If  you  have  never  tried  it,  ask 
your  next  patient  for  whom  you  are  excavating  a  sensitive 
tooth  to  hold  his  breath  after  inflating  his  lungs.  This  is  often 
done,  if  you  have  observed  by  the  patient  involuntarily.  We 
were  struck  with  this  means  of  enduring  pain,  by  animals,  when 
a  boy. — Ex, 
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ARTICLE    I. 

PILEPTIFORM    NEURALGIA    OF    THE    FIFTH 
NERVE. 


BY    PROFESSOR   VICTOR   HORSLEY. 


He  said :  It  is  not  my  intention  to  weary  you  with 
etails  of  cases  of  neuralgia  that  I  have  treated  by  oper- 
tion,  but  I  wish  to  bring  before  you  certain  points  of  inter- 
5t  in  these  cases,  and  more  especially  points  in  regard  to 
iagnosis^  points  upon  which  I  myself  desire  much  inform- 
tion;  for  these  cases,  as  you  may  well  imagine,  have  only 
ome-  into  my  hands  at  a  very  late  period  after  the  onset 
fthe  mischief,  the  earliest  ij4  years  after  the  pain  had 
oade  itself  very  obvious,  and  the  latest  7  years  after.  In 
ach  of  the  cases,  after  the  operation,  there  has  been  only 
)ne  story — gratification  at  the  relief  from  pain,  and  regret 
it  the  loss  of  sound  and  useful  teeth.  Of  course  it  is  on 
4is  latter  point  that  I  hope  to-night  to  have  the  benefit  of 
your  wide  experience  given  me.  If  we  can  diagnose  the 
«act  conditions  under  which  the  most  inveterate  form  of 
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neuralgia  arises,  we  shall,  I  think,  make  one  step  forward 
in  the  right  direction. 

Now,  if  a  patient  comes  to  us  and  complains  of  infra- 
orbital pain,  I  take  it  we  first  put  to  ourselves  the  question 
whether  the  pain  is  caused  by  mischief  of  a  central  origin, 
and  if  of  a  peripheral  origin,  whether  the  disease  is  in  the 
trunk  of  the  nerve  or  in  the  teeth.  It  is  not  necessary  for 
me  to  do  more  than  mention  the  possibility  of  its  being 
occasioned  by  intra-cranial  disease.  I  think  the  general 
rules  for  the  detection  of  intra-cranial  disease  suffice  foi 
its  diagnosis.  The  remaining  question,  then,  is  whether  i 
is  possible  to  diagnose  affections  of  the  trunks  of  nervei 
from  diseases  of  their  terminations  ? 

Perhaps  if  I  just  mention  to  you  the  principal  point 
in  the  cases  which  I  have  treated,  two  of  whom  are  in  th' 
next  room,  it  will  serve  as  a  direction  to  us.  The  firs 
case  is  a  man  aged  60,  who  suffered  for  seven  years  befon 
I  saw  him.  AU-the  branches  of  the  nerves  were  affectec 
but  it  was  clear  that  the  middle  division  of  the  fifth  nerv 
was  the  starting  point.  The  pain  he  felt  and  referred  t 
was  located  in  the  centre  of  the  malar  bone,  and  from  th? 
point  radiated  all  over  the  branches  of  the  left  fifth  nerv 
I  operated  on  the  infra-orbital  nerve,  and  I  was  convince 
by  means  of  the  electric  light  that  I  had  removed  the  who 
of  the  nerve  from  the  foramen  rotundum,  but  although  I 
was  relieved,  the  pain  recurrrd  in  a  few  days  in  the  palat 
To  make  sure  I  cut  down  upon  the  palate  at  the  hind( 
part  of  the  alveolar  border,  and  that  operation  was  follows 
by  complete  relief  of  pain  for  seven  months.  But  then  tl 
pain  recurred  in  the  inferior  dental  nerve,  and  then  I  pc 
formed  an  operation  for  removing  a  considerable  piece 
the  inferior  dental  nerve.  I  believe  that  this  is  a  secun 
success.  It  will  not  be  sufficient  for  us  to  destroy  only 
part  of  the  nerve  unless  we  destroy  the  whole  of  that  pa 
Now,  the  operation  I  suggest  for  reaching  the  nerve  belc 
the  foramen  ovale  seems  to  me  a  simpler  one  than  has  be< 
suggested  recently,  within  the  last  two  months,  by  Alb  reel 


I 


Neuralgia  of  the  Fifth  Nerve. 


147 


r  Vienna.  Albrecht  proposed  to  cut  down  from  the 
^gomatic  arch;  but  you  can  get  at  the  nerve  perfectly  well 
Y  exposing  the  masseter,  trephining  the  lower  jaw,  and 
Jtting  upwards  into  the  sigmoid  notch  with  the  bone  for- 
?ps,  and  following  upon  the  nerve,  you  can  trace  it  up  to 
»e  foramen  ovale.  I  performed  this  operation  upon  the 
atient  about  twelve  months  ago,  and  he  had  complete 
jlief  until  this  last  week,  he  tells  me  he  had  a  twinge  in 
le  palate.  Whether  it  is  going  to  be  the  usual  slight  recur- 
*nce  I  cannot  say.  However,  he  has  had  more  than  a 
ear  of  complete  relief. 

Well,  then,  the  next  patient  was  also  a  man,  aged  65. 

simply  performed  the  operation  for  removing  the  middle 

ivision.      This  was    followed  by    complete   relief      He 

emains  cured  so  far;  that  was  done  about  three  months 

go- 

The  next  case  is  that  of  a  matron  of  an  infirmary  who 
lad  suffered  for  three  and  a-half  years;  she  also  is  relieved. 
In  the  last  case,  I  performed  the  operation  a  few  \veeks. 
go.  It  was  the  worst  case  I  have  ever  seen.  The  patient, 
I  lady,  for  a  fortnight  had  Aot  been  able  to  feed  by  the 
nouth  at  all,  she  suffered  intense  pain,  and  the  parts  were 
L  great  deal  swollen  and  glazed.  The  operation  was  of  the 
leverest  kind.  Although  the  pain  was  intense  in  the  fifth 
lerve,  it  was  radiated  to  the  other  branches. 

Well,  these  are  briefly  the  details  of  the  cases  upon 
which  I  now  propose  to  dwell  for  a  few  moments. 

I  think,  for  the  purpose  of  fixing  the  points  or  the 
problem  before  us,  we  had  better  consider  for  a  moment 
the  anatomy  of  the  mixed  nerve  as  a  whole,  and  consider 
the  question  on  a  broad  basis. 

In  the  first  place  we  must  admit  that  whatever  may  be 
the  ultimate  physiological  explanation,  there  must  be  fibres 
which,  if  damaged,  disease  will  occur. 

Next  we  have  fiSres  of  common  sensation  going  to 
the  skin.  Next  we  have  fibres  going  to  the  vessels;  and 
lastly,  we  have  fibres  of  special  sensation — in  these  cases 
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of  course  terminating  in  the  teeth.  Then  mixed  nerves— 
in  fact,  so  far  as  we  know,  all  nerves — ^are  provided  with 
nerves  of  common  sensation,  that  is  to  say,  there  are  end 
organs  which  give  the  trunk  of  tlie  nerve  common  sen 
sation.  This  fact  is  a  comparatively  novel  one.  The  stem 
upon  which  the  observations  are  based  is  shown  here;  ii 
explains  pathologically  the  occurrence  of  great  pain  in  the 
periphery. 

The  problem  for  us  to-night  is  whether  we  cai 
diagnose  between  the  inflammation  of  this  portion  of  th 
nerve  and  of  terminal  portions.  Here  is  the  point  upo 
which  I  must  crave  your  charity,  because,  as  I  said  jus 
now,  I  have  no  experience  in  the  initial  stages  of  th 
trouble,  and  it  is  upon  this  special  point  that  I  ask  fc 
information.  But,  speaking  from  the  other  point  of  viev 
of  cases  as  I  have  seen  them  myself,  it  occurred  to  me  t 
ask  whether  we  could  not  attempt  to  diagnose  much  i 
this  fashion : — If  the  mischief  affects  the  termination  oft! 
,  nerve,  it  will  be  clear  that  there  can  be  no  changes  in  tl 
other  portions  of  the  body  supplied  from  the  oth< 
branches  of  that  nerve,  except  by  reflex  action  through  tl 
whole  system,  that  is  to  say,  we  could  not  expect  to  g 
any  wasting  in  the  face  by  neuralgia  commencing  only 
the  teeth,  or  if  we  had,  it  would  be  very  slight.  If,  on  t 
other  hand,  you  had  mischief  in  the  trunk  itself,  it 
obvious  the  converse  ought  to  be  true,  viz.,  that  the  tropl 
changes  ought  to  be  very  marked.  Well,  I  believe  that 
the  case,  that  these  are  not  accompanied  by  any  chang 
through  reflex  mechanism.  Now,  what  are  the  change 
I  spoke  of  wasting,  but  there  are  more  minute  pathologic 
changes  The  patient  I  quoted  to  you  as  having  be 
operated  on  last  presented  these  changes  in  the  m 
marked  degree  I  have  ever  seen :  the  lower  lip  was  grea 
swollen  and  excessively  sensitive,  and  the  skin  glaz.y  a 
shiny.  The  same  thing  was  noticed  by  Mr.  Walsham 
his  account  of  two  cases  of  the  same  kind.  Of  course  c 
notices  that  the  vessels  may  sometimes  be  dilated,  or 
others  just  the  opposite. 
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Well,  now,  as  to  common  sensation,  it  is  perfectly  true, 
5  in  an  ordinary  case  of  toothache  you  may  observe,  that 
le  pain  radiates  not  only  from  the  parts  affected  but  to  all 
le  branches  of  the  fifth  nerve,  but  I  do  not  think  it  has 
ver  been  observed  that  there  have  been  changes  in  the 
kin.  What  I  would  point  out  is  this,  supposing  that  we 
re  dealing  with  pain  in  the  upper  canines;  supposing, 
g^ain,  that  pain  not  to  be  complicated  with  local  inflam- 
latory  causes,  I  am  not  aware  of  cases  being  recorded  in 
^hich  the  skin  was  hyperaesthetic  or  anaesthetic  at  a  distance 
0  far  as  I  know.  Well,  this  is  the  case  when  the  disease 
;  in  the  extreme  trunk  of  the  nerve. 

Sometimes  you  get  a  case  in  which,  if  you  gently  rub 
omething  over  the  skin,  it  gives  extreme  pain,  whereas,  if 
ou  press  it  tightly  there  is  no  pain  at  all;  that  is  well 
nown,  but  it  has  never  met  with  any  explanation.  That 
5  a  very  striking  form  of  hyperaesthesia,  knd  it  is  one  which 
believe  is  only  connected  with  those  cases  where  the 
liseases  is  in  the  trunk  of  the  nerve. 

Lastly  we  come  to  nerves  of  special  sensation.  In 
he  case  of  teeth,  of  course  we  have  hyperaesthesia  in  vary- 
ng  degrees.  I  would  ask  for  information  on  the  point, 
whether  in  those  cases  where  pain  is  distinctly  removed  by 
extraction  of  the  teeth,  and  then  observed  to  recur  in  the 
lext  tooth,  whether  there  was  any  difference  in  the  patient's 
feelings;  I  mean  to  say,  was  it  an  exact  repetition  of  the 
Driginal  feeling,  first,  when  the  tooth  is  pressed  upon, 
beginning  slightly  and  becoming  intense,  did  the  whole 
process  go  through  the  next  tooth  ?  Because,  a  priori,  it 
would  follow  that  you  are  dealing  with  a  case  of  local  affec- 
tion, and  perhaps  it  would  be  good  policy  to  go  on  ex- 
tracting. But,  as  I  say,  that  is  one  point  upon  which  I 
desire  very  greatly  to  be  informed. 

Well,  now,  suppose  we  take  up  the  character  of  the 
pain  itself  and  analyse  it  as  a  means  of  diagnosing  these 
two  conditions  slightly  more  closely.  Well,  I  think  one 
generalization  should  be  considered,  viz.,  the  place  or  origin 
of  the  pain — where  did  the  pain  first  arise  ? 
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In  the  first  case  I  told  you  of  the  pain  began  in  the 
bone.  I  find  in  the  majority  of  cases  the  patient  says  it 
begins  in  the  teeth,  they  also  have  it  in  the  bone  and  also 
in  the  skin;  of  course  observations  of  this  kind  are  cal- 
culated to  help.  If  the  patient  states  distinctly  that  the 
pain  begins  in  the  bone,  and  from  there  goes  to  the  teeth, 
it  should  tell  us  that  the  origin  is  in  the  trunk  of  the  nerve, 
and  that  after  extracting  one  or  two  teeth  we  should  stop 
and  go  to  the  trunk  of  the  nerve. 

Then,  again,  if  the  pain  commences  very  distinctly  in 
the  skin,  and  subsequently  only  aflects  the  teeth,  it  would 
point  to  the  mischief  beginning  in  the  trunk.     Finally,  if  it 
is  referred  by  the  patient  to  the  teeth,  it  might  begin  there, 
but  it  might  not.     It  may  be  only  a  question  of  referring 
the  pain  wrongly,  just  in  the  same  way  that  we  refer  pain 
to  the  little  finger  when  it  comes  from  the  elbow.    Then 
comes  the  next  point,  the  mode  of  its  origin.     I  suppose  it 
is  within  the  experience  of  all  here  that  it  is  impossible 
always  to  find  from  the  patient  what  was  the  original  cause 
of  the  mischief.     One  will  say  it  is  a  bad  tooth,  another 
mental  worry,  another  cold,  another  injury,  and  so  on.     I 
have  not  been  able  to  find  out  any  common  mode  of  origin. 
But,  there  again,  my  experience  as  a  surgeon  is  extremely 
limited,  and  on  this  point  I  desire  further  information,  but 
I-may  say,  if  the  pain  occurs  gradually,  and  there  are  teeth 
in  the  neighbourhood  of  the  seat  of  the  origin  of  the  pain 
as  described  by  the  patient,  well  then,  I  suppose  we  may 
say  the  teeth  are  the  primary  source  of  the  mischief.     -I 
the  pain  occurs  suddenly  we  may  say  it  is  in  the  trunk. 

Well,  we  take  another  generalization  concerning  th< 
pain  and  discuss  its  character.  If  it  is  of  a  constant  char 
acter,  it  would  seem  to  have  in  most  cases  a  periphera 
origin;  if  it  is  intermittent,  it  would  seem  to  be  in  the  trunk 
but  in  a  very  severe  case  you  may  get  these  points  con 
fused.  In  the  last  case  I  quoted,  the  pain  was  distinctl 
intermittent.  There  were  periods  of  complete  relief  /ror 
neuralgic  pain. 
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Now,  fourthly,  with  regard  to  excitant  causes.  Can 
pain  be  brought  on — in  other  words,  what  is  the  cause  of 
pain  ?  If  you  find  that  pain  is  brought  on  most  commonly 
by  movement,  it  would  seem  to  be  characteristic  of  affec- 
tion of  the  trunk  of  the  nerve.  The  patients  all  state  that 
movement  of  the  jaw  brings  on  pain;  fh  fact,  on  one  oc- 
casion I  secured  rest  to  a  patient  by  tying  up  the  jaw.  It 
is  perfectly  obvious  to  any  of  us  that  the  inferior  dental 
nerve  is  pulled  upon  in  opening  the  jaw  to  eat  or  speak, 
and  this  possibly  will  bring  on  pain.  I  am  not  aware  that 
the  same  importance  is  to  be  attached  to  movement  in 
ordinary  dental  irritation. 

Well,  as  to  the  question  whether  different  re-agents 
excite  it  or  not,  I  think  we  can  gain  very  little  information. 
The  same  patient  will  tell  you  that  cold  brings  it  on,  and 
another  day  that  heat  does  so,  so  that  there  is  no  hard  and 
fast  line  to  be  laid  down  on  that  point. 

Fifthly,  I  think  the  extent  of  the  pain  is  one  of  the 
most  important  points.  If,  in  addition  to  the  fact  that  you 
have  severe  pain  in  the  distribution  of  the  nerve  you  have 
distinctly  tender  spots  along  the  branches  of  the  nerve,  you 
have  an  indication  that  the  whole  nerve  is  in  a  state  of 
hyperaesthesia,  and  the  pain  is  primarily  due  to  inflam- 
mation. 

Finally,  gentlemen,  a  few  remarks  concerning  treatment. 
I  have  endeavoured  to  lay  before  you  very  briefly  and 
sketchily  the  outlines  upon  which  we  can  discuss  the  origin 
of  the  pain,  which  is  a  practical  matter  to  be  dealt  with. 
Now,  as  regards  treatment  in  those  cases  in  which  extrac- 
tion has  not  been  proved  to  be  of  final  service.  All  those 
cases  I  have  treated  by  drugs,  such  as  opium  (of  which,  in 
one  case,  I  gave  30  grs.  a  day,  and  in  another  23  grs.  a 
day),  &c.  All  these  narcotics  have  ultimately  failed;  they 
have  relieved  the  pain  for  a  time,  but  then  made  it  much 
worse.  The  very  small  experience  I  have  had  has  shown 
me  that  croton-chloral  produced  more  effect  than  any  other 
drug  taken  internally.     Then,  with  regard  to  local  adminis- 
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tration,  we  have  seen  various  injections  hypodermically 
made.  Cocaine  always  seems  to  fail,  and  necessarily  the 
introduction  of  the  needle  brings  on  a  paroxysm  of  pain. 
Large  doses  of  morphia  may  be  given  witnout  any  relief 
of  pain.  Some  patients  say  it  makes 'the  pain  worse.  There 
seems  to  be  some  afction  on  the  nerve  tissues,  which  is  not 
altogether  favourable. 

With  regard  to  surgical  treatment  of  the  nerve,  there 
is  no  doubt  that  nerve,  stretching  should  not  be  performed 
upon  the  branches  of  the  fifth  nerve,  because  it  involves 
just  as  many  risks  as  cutting  out  the  nerve,  and  the  pain 
invariably  recurs.  Neurectomy,  on  the  other  hand,  is 
generally  successful.  As  to  details  in  carrying  out  surgi- 
cal treatment,  of  course  I  must  not  occupy  your  time  here, 
but  allow  me  to  say,  from  seeii\g  the  operation  performed 
under  different  circumstances,  that  I  do  believe  that  success 
is  due  to  the  efforts  one  makes  to  obtain  primary  union — 
this  always  supposing  that  the  whole  nerve,  or  a  consider- 
able portion  of  the  whole  nerve,  has  been  completely 
removed. 

Lastly,  as  regards  the  effect  of  neurectomy — the  general 
effect  on  the  parts  and  the  general  effect  on  the  patient —  I 
have  not  seen  any  bad  effect  follow.  Of  course,  it  was  to 
be  feared  that  by  removing  the  nerve  one  might  interfere 
with  the  nutritive  condition,  but  as  a  matter  of  fact  the  areas 
which  the  nerves  supply  are  remarkably  limited,  the  area 
of  the  infra-orbital  nerve  are  extremely  small,  and  then 
again,  the  nerves  which  are  most  affected  fortunately  do 
not  supply  the  most  important  parts.  It  is  the  nerve 
supplying  the  cheek  and  the  lips;  fortunately  the  nerve 
supplying  the  eye  is  rarely  the  seat  of  the  mischief,  and 
hence  we  see  the  possibility  of  escaping  trophic  changes; 
but  I  have  really  come  to  ask  for  information  and  not  to 
give  it.  And  the  information  I  wish  for  is  with  regard  to 
the  character  of  the  pain,  the  seat  of  the  disturbance,  the 
mode  of  its  onset,  the  cause  of  its  excitement  or  origin,  and 
the  possibility  of  the  affection  of  other  branches  of  the 
same  nerve. 
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If  these  points  relating  to  the  earlier  stages  of  the 
disease  are  cleared  up  by  the  very  wide  experience  of  the 
members  of  this  Society,  I  think  I  may  say  we  shall  make 
a  vtry  great  step  forward  in  the  right  direction. 

After  some  observations  by  Mr.  S.  J.  Hutchinson,  Mr. 
Betts,  and  Mr.  Ashley  Barrett, 

The  President  said  :  There  is  one  great  puzzle  to  me 
about  these  neuralgia  cases,  and  one  to  which  I  have  never 
been  able  to  formulate  any  explanation  at  all — I  hope 
Professor  Horsley  may  be  able  to  throw  some  light  upon 
it— that  is  the  great  relief  of  pain  which  is  often  given  by 
doing  the  wrong  thing;  by  doing  the  thing  which  you  are 
told  by  subsequent  experience  of  the  case  cannot  have  gone 
to  the  root  of  the  evil.  For  instance,  you  cut  the  inferior 
dental  nerve;  well,  it  will  very  likely  stop  all  the  pain  for  a 
few  weeks,  but  often  you  find  it  comes  back  as  badly  as 
ever.  You  clearly  in  your  first  operation  and  in  your 
second  operation  had  not  got  to  the  site  of  the  trouble; 
and  yet,  somehow  or  other,  you  have  altered  the  nutritive 
conditions,  and  have  done  something  which,  for  the /time 
being,  has  arrested  the  pain.  I  have  in  my  recollection  a 
case  in  which  the  nerve  was  first  divided  at  the  mental 
foramen,  giving:  the  patient  great  comfort  for  a  time:  he 
could  eat,  shave,  or  talk  without  any  unpleasant  sensations; 
but  the  pain  came  back.  The  nerve  was  then  drilled  down 
upon  in  the  canal;  that  set  him  perfectly  right  for  eight 
months.  On  the  recurrence  of  the  trouble,  the  operation 
was  repeated,  and  the  drill  was  run  down  upon  the  nerve 
in  the  same  place.  But  it  did  no  good.  Subsequently  the 
patient  went  to  Mr.  Durham,  who  dissected  back,  within 
the  mouth,  to  the  orifice  of  the  dental  canal,  and  stretched 
the  nerve  severely.  This  did  good  for  the  time.  But  the 
point  which  I  should  like  to  press  upon  Professor  Horsley 
is,  why  the  doing  of  ineffectual  operations  which  do  not 
reach  the  seat  of  the  disease  so  often  seem  to  do  good, 
when  subsequent  knowledge  shows  that  it  could  not  have 
got  to  the  site  of  the  evil  ? 
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izerc  15  ooc  otiier  point,  and  that  is  tbc  trophic  alter- 
:fs2t  are  to  be  seen  in  these  cases,  and  which  Pro- 
Kociicy  lajrs   great  stress    upon,  as  showing  the 
to  be  in  the  nerve  trunk.     I  have  myself  seen  three 
;  ct  great  severity  in  which  the  trophic  lesions,  if  they 
f'wiv^m^  at  all,  were  so  inconspicuous  as  to  escape  obser- 
One  of  these  were  treated  electrically  with  some 


Henri  Weiss  mentioned  a  case  of  peripheral 
neuralgia,  in  which  a  man  dreaded  any  pressure  on  his 
face.  The  attacks  would  not  come  on  firom  either  heat  or 
cold,  but  by  pressure,  and  more  particularly  by  pulbng  the 
moustache. 

Mr.  J.  Smith  Turner  said  Professor  Horsley  asks  for 
farther  information  as  to  the  peculiarity  of  the  special  sensi- 
fatltt>*  which  occurs  in  patients  who  suffer  from  this  disease, 
and  that  is  that  the  skin  is  exceedingly  sensitive  to  the 
soft  touch,  but  that  by  hard  pressure  the  same  sensibility  is 
not  produced.  It  seems  to  me  that  this  sensibility  is  a 
good  deal  the  same  which  the  eye  experiences  on  being 
handled  by  the  skillful  or  unskilful  operator,  as  the  case 
nia>^  be.  The  expert  oculist  handles  the  eye  in  a  manner 
whii  h  seems  to  us  aknost  biutal,  but  causes  no  pain;  the 
timid  operator  approaches  the  eye  gently,  and  produces  an 
amount  of  pain  which  makes  the  patient  shrink  from  his 
touch.  I  have  noticed  cases  in  which  patients  do  shrink 
when  the  skin  is  slightly  touched  in  the  neighbourhood  of 
the  pain,  but  if  you  press  hardly  the  pain  is  not  felt.  It 
seems  to  me  that  pressure  obtunds  pain.  In  the  experi- 
ments which  have,  been  carried  out  with  reference  to  this 
nurv^e  stretching  theory,  there  has  been,  I  think,  a  good 
deal  of  what  is  called  nerve  pinching;  and  this  nerve  pinch- 
ing has  destroyed  sensibility  in  some  cases  and  effected  the 
very  same  thing  as  nerve  stretching.  We  have  many 
obscure  conditions  of  pain  in  the  teeth  which  render  peri- 
pheral diagnosis  sometimes  difficult.  I  have  now  a  case  in 
fi\y  recollection  which  was  brought  before  the  attention  of 
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the  profession — I  think  it  was  before  the  Odontological 
Society  was  established — in  which  intense  pain  was  suf- 
fered under  movement;  when  the  patient  was  at  rest  there 
was  no  pain,  comparatively  speaking.  A  tooth  was  re- 
moved, and  on  examination  it  was  found  that  there  was  a 
detached  piece  of  secondary  dentine  in  the  canal  oi  the 
tooth,  which  moved  about  as  the  patient  moved,  and  pro- 
duced pain.  Pain  was  also  produced  by  the  pressure  of 
putting  the  head  on  the  pillow.  With  regard  to  end 
organs,  if  my  memory  serves  me,  attention  was  drawn  to 
the  subject  in  a  paper  by  Professor  Marshall  some  three  to 
five  years  ago,  and  a  diagram  was  drawn  of  the  nerves — 
portions  of  nerves  which  seem  to  spring  out  from  the  trunk 
on  the  main  nerve.  I  believe  Professor  Horsley  was  pres- 
ent, and  referred  to  them  as  the  nervi  nervorum.  These 
filaments,  which  are  nerves  of.  sensation  supplying  the 
nerves  themselves,  are  the  subject  of  considerable  irritation; 
and  if  we  have  these  nerves  springing  from  the  inferior 
dental  nerve  after  it  enters  the  bony  canal,  we  may  thus  be 
able  in  some  measure  to  account  for  the  cessation  of  pain 
when  we  do  the  wrong  thing,  and  it  returns  again  when  the 
nerve  assumes  its  wonted  condition. 

Mr.  Stocken :  Some  time  ago  I  brought  before  the 
Society  two  cases  which  came  under  my  observation. 
Perhaps  I  may  be  permitted  to  mention  them  again,  as 
some  little  light  may  be  thrown  on  the  discussion  thereby. 
One  was  a  very,  severe  form  of  neuralg^ia.  The  lady  was 
unable  to  speak  without  great  distortion  of  the  features;  the 
tongue  was  swollen,  the  eye-lid  drooped,  and  the  saliva 
was  constantly  running  out  of  the  mouth.  She  had  tried 
several  remedies,  some  homoeopathic  ones,  but  got  no 
relief.  The  peculiarity  was,  that  as  soon  as  she  assumed  a 
recumbent  position  she  obtained  relief.  When  I  saw  she 
had  lost  seven  teeth,  as  a  forlorn  hope  I  recommended  her 
taking  gelsemium  15  minims  and  aconite  5  minims  alter- 
nately. This  was  seven  years  ago,  and  she  has  been 
relieved  from  pain  ever  since.    The  other  case,  that  of  a 
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lady  who  has  since  died,  was  of  a  similar  character.  She 
was  suffering  almost  as  acutely  and  had  distortion  of  the 
features.  I  could  only  discover  a  very  small  abrasion  on 
the  canine  tooth.  I  removed  it,  crushed  it,  and  examined 
the  pulp  under  the  microscope,  and  found  that  the  whole 
mass  was  an  agglomeration  of  calcified  bodies.  She  was 
relieved  for  a  time,  but  the  pain  returned  as  badly  as  before, 
and  when  I  last  heard  of  her,  she  was  suffering  so  much 
that  she  was  unable  to  come  to  London. 

Mr.  Storer  Bennett:  With  regard  to  the  question, 
Do  we  know  of  any  cases  of  trophic  lesions  to  distant  parts 
distinctly  referable  to  the  teeth?  I  have  a  very  distant 
recollection  of  trophic  lesion  in  a  girl,  the  lesion  being  an 
ulcer  of  the  cornea  of  many  months'  duration.  It  had 
been  treated  in  the  ordinary  way  by  several  surgeons  with- 
out any  success  whatever.  The  case  was  seen  by  Mr. 
Nunn,  of  the  Middlesex  Hospital,  who  sent  her  to  me.  He 
said  he  was  quite  sure  that  on  the  eruption  of  the  canine 
tooth  the  trouble  would  disappear.  As  a  matter  of  fact, 
when  the  canine  tooth  in  the  course  of  time  was  erupted, 
the  ulcer  of  the  cornea  did  disappear. 

You  mentioned,  sir,  the  cases  when  wrong  treatment 
of  injured  nerves  produces  tempora^y  relief.  I  have  in  my 
recollection  the  case  of  a  patient  40  years  o^  age,  looking 
many  years  older,  who  was  perfectly  edentulous  in  the 
upper  jaw;  all  the  teeth  were  taken  out  for  supposed 
neuralgia,  but  when  they  were  all  taken  out  it  was  obvious 
that  the  pain  was  not  due  to  the  teeth.  It  was  then  sug- 
gested that  something  in  the  bone  might  be  the  cause,  and 
the  bone  was  drilled  into,  but  without  any  good  result. 
Then  Mr.  Henry  Morris  cut  down  upon  the  infra-orbital 
nerve  and  stretched  it.  The  pain  returning,  he  next  cut 
into  the  infra-orbital  canal  and  removed  the  nerve  up  to  the 
fissure.  On  this  nerve  he  discovered  some  little  bodies, 
similar  to  those  drawn  by  Professor  Horsley,  which  seemed 
distinctly  to  be  some  little  fibrous  nodules.  The  operation 
ave  relief. 
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Professor  V.  Horsley,  replying,  said,  with  r^Kspect  to 
the  undoubted  fact  of  operation  upon  the  extremity  of  the 
nerve  producing  relief  for  the  time^and  yet  not  getting  at 
the  root  of  the  mischief:  Well,  it  is  obvious,  theoretically, 
we  may  have  been  creating  violent  counter-irritation  at  the 
end  of  the  nerve,  and  I  should  think  that  the  category  of 
cases  belongs  to  Professor  Gros's  instances  relieved  by 
drilling.  Then,  again,  of  course  it  may  be,  as  Mr.  Hutchin- 
son suggested,  in  these  cases  the  mischief  begins  peripher- 
ally, and  extending  towards  the  centre  you  may  have  a 
creeping  peripheral  neuritis,  and  therefore  there  is  no 
reason  at  all  why  it  should  not  affect  the  branches  of  the 
fifth  nerve.     However,  that  is  one  point  to  be  solved. 

You  said,  sir,  we  might  have  trophic  lesions  absent  in 
some  severe  cases.  It  was  so  in  my  own.  To  that  I  have 
no  explanation  to  offer.  It  is  of  great  interest  to  me  to 
understand  that  the  pain  may  be  severe  for  a  few  minutes, 
then  suddenly  disappear,  then  occur  again  in  an  epilepti- 
form manner.  This  complicated  the  diagnosis  consider- 
ably. Mr.  Turner  also  referred  to  peripheral  disease  of  the 
teeth  where  the  interior  of  the  canal  was  affected,  and  of 
course  removal  cured  the  patient. 

Then,  as  regards  the  point  raised  with  reference  te  the 
wisdom  teeth,  that  is  a  matter  upon  which  I  came  to  ask 
rather  than  give  information.  Then  the  cases  of  Mr. 
Stocken  are  extremely  valuable,  and  it  is  of  great  interest 
to  me  to  know  that  such  cases,  and  after  so  long  a  period 
as  nine  years'  suffering,  can  be  treated  by  drugs;  it  gives 
one  great  hope  that  operation  may  become  unnecessary. 
With  respect  to  Mr.  Storer  Bennett's  case  of  trophic  ulcer 
of  the  cornea,  I  am  aware  of  many  cases  published  of  dis- 
turbances of  parts,  not  necessarily  trophic,  produced  by 
peripheral  irritation.  The  question  I  was  really  asking  with 
regard  to  cases  of  trophic  changes  was,  under  what  circum- 
stances do  these  occur  most  commonly  ?  If  you  have  a 
case  of  severe  neuralgia,  so-called  neuralgia,  if  you  have 
very  distinct  disease,  do  you  have  trophic  disturbances  ?  I 
suspect  it  would  be  answered  in  the  negative. 
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Then  again,  with  reference  to  painful  spots,  the  pain  is 
referred  to  the  periphery.  I  know  there  is  no  very  great 
difference  between  sl^ht  tenderness  and  distinctly  local 
pain  that  you  get  in  these  cases  which  is  apparently  due  to 
the  condition  along  the  branches  of  the  nerve. 

Well  now,  with  regard  to  the  changes  in  the  nerves  I 
have  removed,  they  all  present  great  overgrowth  of 
epineurium.  The  course  of  the  nerve  in  the  bone  I  believe 
to  be  the  fountain  of  the  n>ischief,  and  it  was  for  that  pur- 
pose I  proposed  that  the  nerve  should  be  divided  above  the 
bone. 

As  to  the  discussion  of  the  possible  pathology,  I  do 
not  know  anything,  and,  as  I  said  before,  it  is  upon  that 
point  I  seek  information. 

As  regards  the  easy  diagnosis  of  so-called  tender  teeth, 
I  am  not  quite  sure  on  that  point,  because  a  gentleman  con- 
sulted me  who  had  a  first  bicuspid  removed  in  the  lower 
jaw  which  made  the  pain  worse  in  the  next  tooth.  I  think, 
unless  we  adopt  the  theory  of  a  creeping  neuritis,  we  can- 
not admit  that  this  was  a  typical  case  of  disease  beginning 
in  the  periphery,  I  think,  sir,  that  that  concludes  the 
remarks  that  I  would  venture  to  make;  as  I  said  before,  I 
did  not  come  here  to  teach,  but  to  learn.  I  would  just  add 
one  word,  viz.,  that  these  operations  in  general  are  not  so 
severe  as  they  sound.  Here,  sir,  is  a  photograph  of  my 
second  case,  the  removal  of  the  whole  division  of  the  fifth 
nerve,  taken  five  days  after  tfie  operation.  I  admit,  of 
course,  that  if  proper  precautions  were  not  taken  these 
operations  would  be  very  formidable,  but  with  the  teach- 
tn^  of  Sir  Joseph  Lister  and  others,  I  do  not  think  we  need 
tear  ver>*  much« — The  London  Denial  Record. 
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THE   IMPORTANCE   OF  A   LIBERAL   PROFES- 
SIONAL EDUCATION  IN  THE  PRACTICE 
OF  DENTAL  AND  ORAL  SURGERY. 


BY   DR.   G.   FRANK   LYDSTON,   M.  t).,   CHICAGO. 


[An  abstract  of  a  paper  read  before  the  Section  on  Oral  and  Dental 
Surgery  of  the  American  Medical  Association,  June  7th,  1S87.) 

Having  been  invited  to  address  you  upon  some  topic 
of  a  character  suitable  for  presentation  to  progressive 
dentists  and  oral  surgeons,  I  have  thought  it  advisable  to 
present  to  you  my  reasons  for  believing  that  the  interests 
of  the  general  practitioner  and  dentist,  have  much  in 
common.  Personally,  I  am  greatly  interested  in  dentistry, 
as  a  department  of  the  great  science  and  art  of  general 
medicine,  and  in  my  association  with  dentists  I  have  derived 
both  social  and  professional  benefit,  and  have  come  to 
regard  them  as  the  co-laborers  of  their  medical  and  surgical 
brethren  in  the  field  of  science. 

It  was  long  urged  by  the  members  of  my  own  depart- 
ment of  science,  that  the  normal  position  of  the  dentist  is 
that  of  a  species  of  tooth  •  carpenter — a  mere  mechanical 
drawer  of  teeth  and  plugger  of  real  or  imaginary  cavities; 
and  it  is  a  serious  reflection  upon  the  liberality  of  the 
medical  profession  that  many  of  its  members  accord  much 
the  same  position  to  the  dentist  of  to-day. 

In  not  a  few  instances  the  modem  surgeon  had 
indignantly  resented  the  claims  of  dentistry  as  a  surgical 
specialty,  apparently  forgetting  in  his  illiberality  that  it  was 
only  about  a  hundred  years  ago  that  the  general  surgeon 
himself  began  to  rise  above  the  level  of  the  barber  and  the 
monkish  cutter  for  "the  stone."  Had  there  not  been  a 
Hunter,  who  arose  like  an  apostle  of  scientific  light,  and 
began  his  physio-chirurgical  experiments  years  in  advance 
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of  his  day  and  age,  the  present  status  of  general  surgery 
might  be  most  humiliating  to  contemplate. 

It  is  an  amusing  fact  that  in  some  of  our  latter  day 
illustrations  of  the  crudity  of  the  surgery  of  a  past  gener- 
ation, dentistry  and  general  surgery  are  most  intimately 
associated.  How  consoling  and  gratifying  to  the  conceit 
of  ye  pompous  surgeon  of  to-day  is  the  legend  still  to  be  ' 
occasionally  seen  surmounting  a  barber  pole :  "Bleeding, 
leeching,  cupping,  blistering,  tooth-drawing  and  hair  cutting 
done  here." 

Wedded  centuries  ago,  Surgery  and  Dentistry  drifted 
away  from  the  barber,  and,  unfortunately,  also  from  each 
oXh^T^  pari  passu  with  scientific  progress.  In  these  modem 
times  we  are  striving  to  reunite  the  two  branches  of  healing 
by  a  common  interest  in  science,  and  upon  the  basis  of  a 
division  of  labor,  i.  e.,  specialism.  It  is  perhaps  fortunate 
for  all  concerned  that  an  occasional  barber  exists  who  is 
capable  of  demonstrating  to  us  the  common  and  humble 
origin  of  both  specialties. 

There  has  been  a  striking  interdependence  of  most  of 
the  modern  improvements  in  dental  and  surgical  science. 
Although  not  generally  so  accepted,  John  Hunter's  famous 
experiment  of  grafting  the  spur  of  a  chicken  cock  upon 
its  comb  really  foreshadowed  not  only  the  operation  of 
skin  grafting,  but  that  of  tooth  graftihg  and  tooth  implant- 
ation, a  procedure  which  has  recently  been  brought  so 
prominently  before  the  dental  profession  by  Dr.  Younger. 
It  is  indeed  singular  that  the  operation  of  tooth  trans- 
plantation and  implantation  was  not  earlier  discovered,  in- 
asmuch as  the  various  epithelial  tissues  and  appendages 
are  much  alike  in  their  manner  of  growth  and  development, 
and  the  growth  of  an  implanted  or  transplanted  tooth  is 
is  hardly  more  remarkable  than  the  phenomena  attendant 
upon  the  attachment  and  growth  of  miliary  skin  grafts. 
That  a  tooth  which  has  been  apparently  dead  for  a  con- 
siderable time  should  grow  after  implantation  is  no  more 
wonderful  than  the  growth  of  skin  grafts  which  have  been 
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transplanted  from  tlie  dead  to  the  living  body,  I  have 
myself  succeeded  in  the  transplantation  of  grafts  from  a 
corpse  dead  forty  hours, ^o  a  healthy  living  ulcer.  As  an 
absolute  verification  of  this,  I  have  grafted  the  skin  of  a 
tiegro,  dead  nearly  thirty-six  hours,  to  the  leg  of  a  white 
[nan,  and  with  success,  the  area  of  black  skin  resulting 
)eing  quite  conclusive.  Another  peculiar  &ct  is  that  ap- 
parently effete  ephthelium  scraped  from  the  surface  of  the 
ikin,  and  sprinkled  over  the  granulations  of  a  healthy 
ilcer,  will  result  in  the  development  of  new  little  islets  of 
>kin  and  thus  materially  hasten  cicatrization. 

I  understand  that  living  teeth  have  be^n  transferred 
torn  the  human  mouth  to  the  comb  of  a  cock,  and  thus 
)reserved  for  future  use,  the  teeth  meantime  absorbing 
lutriment  from  the  circukition  of  the  fowl.  If  this  be  prac- 
icable,  the  procedure  brings  dental  surgery  of  to-day  and 
he  now  famous  experiment  of  the  immortal  Hunter  very 
lear  each  other.  While  my  digression  may  seem  irrele- 
vant to  some,  I  think  that  it  is  justified  by  this  kinship 
)etweea  skin  grafting  and  tooth  grafting. 

The  histo-^genetic  power  shown  to  exist  in  epithelial 
itrucnires  hab  been  shown  to  exist  in  others.  There  seems 
to  be  a  general  law  pervading  all  organic  life,  to  the  effect 
that  the  power  of  reproduction  and  repair  of  organized 
matter  is  in  inverse  ratio  to  its  degree  of  differentiation. 
Phis  holds  true  of  cells  as  well  as  bodies  completely 
organized.  The  star-fish  may  be  dismembered,  but  it  re- 
produces the  lost  segments.  Smash  the  amaeba,  and  we 
have  as  many  new  amaeba  as  we  have  particles.  Spiders, 
crabs,  crawfishes,  and  some  other  animals  speedily  re- 
produces lost  limbs  and  other  appendages.  So  we  see  in 
cells,  that  epithelial  celk  are  possessed  of  great  vitality,  and 
not  only  grow  themselves,  but  excite  the  property  of  rapid 
growth  in  any  cell  with  which  they  may  come  in  contact. 
Degraded  epithelial  cells  grow  more  rapidly  than  the  more 
perfect  forms,  as  is  evidenced  by  those  sad  cases  of  carci- 
noma and  sarcoma  so  often  met  with.    Connective  tissue 
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cells  have  an  innate  power  of  proliferation  and  propensit 
for  differentiation  upon  which  all  processes  of  repair  am 
growth  of  all  kinds,  physiological  or  pathological,  depenc 
Irritate  the  tissues,  and  these  propensities  are  forthwit 
brought  into  action.  The  labors  of  the  general  surgeo 
showed  us  long  ago  that  bone  could  be  reproduced  fror 
periosteum,  and  that  most  daring  operator,  the  late  Jame 
R.  Wood,  showed  in  his  noted  case  of  phosphorus  necrosi 
that  the  entire  lower  jaw  might  be  reproduced  after  its  e> 
section. 

The  dental  and  oral  surgeon  has  not  been  at  all  bad 
ward  in  taking  advantage  of  this  extraordinary  reproducti\ 
power  of  the  maxillary  periosteum,  and  my  progressi> 
friend,  Dr.  J.  S.  Marshall,  has  recently  operated  upon  tl 
maxillary  in  a  manner  which  would  put  some  of  our  gener 
surgeons  to  the  blush.  Such  operations  do  not  savor  vei 
strongly  pf  the  tooth-pulling  mechanic. 

The  dentist  has  not  only  shown  himself  to  be  capab 
of  assimilating  the  discoveries  of  surgical  science,  but  1 
has  contributed  materially  to  the  art  of  surgery.  To 
dentist  we  owe  the  discovery  of  anaesthesia,  the  greate 
boon  ever  conferred  upon  suffering  humanity. 

Much  of  our  knowledge  of  that  valuable  drug,  tl 
peroxide  of  hydrogen,  has  been  due  to  its  use  in  the  pra 
tice  of  dentistry. 

Even  the  field  of  microscopy  has  been  invaded  by  tl 
dental  scientist.  Much  of  our  present  knowledge  of  tl 
forms  and  growth  of  micro-organisms  is  due  to  the  r 
searches  of  that  indefatigable  worker.  Dr.  G.  V.  Black;  ar 
it  would  be  well  if  every  physician  would  study  the  resul 
of  this  gentleman's  labors  in  his  chosen  field. 

We  have  not  only  come  to  regard  dentistry  as  a  speci 
branch  of  the  healing  art,  but  we  are  forced  to  acknowledj 
that  it  is  a  most  important  branch. 

In  the  words  of  the  late  Professor  Gross,  "Dentistry 
the  most  important  specialty  in  medicine.  Many  peop 
come  into  the  world  and  go  out  of  it  who  never  require  t 
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services  of  other  specialists,  but  no  child  is  bom  that  does 
not  sooner  or  later  require  the  services  of  the  dentist."  The 
ivords  of  the  Nestor  of  American  Surgery  are  excellent 
'estimony  in  favor  of  dentistry  as  a  necessary  specialty, 
ind  it  would  be  well  if  this  truth  were  more  generally  ap- 
preciated. 

The  classification  of  dentistry  as  a  speaalty  of  general 
mrgcry  is  justified  to  a  greater  degree  than  in  the  case  of 
my  other  specialty.  As  my  lamented  friend,  the  late  Pro- 
"essor  Van  Buren,  used  to  define  it,  "Surgery  is  that  branch 
)f  the  healing  art  which  takes  charge  of  all  those  diseases 
ind  injuries  which  require  in  their  management  the  use  of 
nstruments  and  mechanical  appliances,  operations,  or 
especial  manual  dexterity."  To  no  other  specialty  does 
his  definition  so  aptly  apply  as  to  dentistry,  and  I  can 
scarcely  conceive  of  a  single  dental  or  oral  operation  that 
iocs  not  require  all  of  the  qualifications  mentioned.  This 
miinent  surgeon  said  further,  with  reference  to  general 
surgery  as  a  specialty  of  medical  science,  "that  a  specialty 
should  be  the  outgrowth  of  a  liberal  professional  education;" 
in  short,  that  a  true  specialist  should  be  a  man  who  knows 
'something  of  everything,  and  everything  of  something." 
Every  specialty  should  be  evolved  from  the  general  field 
of  scientific  labor,  and  its  selection  should  be  modified  by 
experience,  the  law  of  division  of  labor,  and  special  adapt- 
ation. In  the  present  paper  we  have  but  to  do  with  the 
dental  specialist,  and  it  is  to  him  in  particular  that  we  at 
present  apply  this  general  rule. 

The  dentist  is  nowadays  expected  to  be  a  £iir  anatomist 
and  it  should  no  longer  be  considered  reprehensible  for 
him  to  know  more  than  the  anatomy  of  the  teeth  and  jaws. 
He  may  never  realize  the  fact  that  he  has  an  ileo-caecal 
valve,  or  a  venniform  appendix,  but  a  little  enlightenment 
upon  the  subject  will  not  render  him  less  capable  of  skill- 
ful dental  work;  and  when  an  obstreperous  cherry  pit 
lodges  in  his  appendix,  he  may  console  himself  in  the  fact 
that  he  knows  pretty  nearly  where  the  trouble  is  located  . 
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He  is,  of  course,  expected  to  know  all  about  the  structure 
and  development  of  the  teeth  and  jaws,  the  muscular  me- 
chanics in  their  movements,  and  their  nerves  and  vascular 
supply,  in  order  that  he  may  occasionally  discourse 
learnedly  upon  centres  of  classification,  intermaxillary  bones 
and  synchondroses  ad  infinitum^  as  does  my  enthusiastic 
friend  Dr.  Talbot,  when  discussing  his  hobby  "dental  ir- 
regularities." The  necessity  for  a  knowledge  of  physiology 
is  self-evident,  the  embryonal  development  and  eruption  of 
the  teeth  being  of  especial  importance.  A  knowledge  of 
the  physiological  secretions  is  a  necessity,  else  how  could 
the  effects  upon  the  teeth  of  the  morbid  conditions  affecting 
them  be  studied?  In  the  study  of  normal  and  morbid 
secretions  a  knowledge  of  chemistry  is  necessarily  involved. 
Chemistry  and  metallurgy  are  further  necessary,  in  order 
that  the  student  of  dental  science  may  become  familiar  with 
the  various  materials  and  implements  with  which  he  works 
and  the  composition  of  the  teeth.  The  dentist  requires  a 
certain  amount  of  therapeutical  and  pharmaceutical  inform 
ation.  The  dental  materia  tnedica  is  becoming  an  important 
factor  in  dental  education. 

Perhaps  the  most  important  branch  in  dental  educatior 
is  pathology  and  pathological  anatomy,  particularly  tha 
division  of  the  subject  which  has  been  termed  **surgica 
pathology."  The  amount  of  general  medical  and  surgica 
knowledge  requisite  to  a  clear  understanding  of  the  morbic 
changes  which  are  under  the  attention  of  the  dentist  is  fai 
greater  than  is  supposed  by  those  narrow-minded  indivi 
duals  who  regard  dentistry  as  a  species  of  tooth  carpenter}' 
The  dentist  must  thoroughly  understand  the  forms,  cause 
and  treatment  of  caries  and  necrosis  of  the  teeth  and  jaws 
a  knowledge  of  which  will  open  up  to  him  a  vast  field  o 
general  surgical  information.  If  he  underst^ds  noaxillar] 
necrosis  he  will  also  understand  the  same  disease  as  affect 
ing  other  bones.  He  should  pay  considerable  attention  t( 
syphilis  and  its  treatment,  as  causes  of  caries  and  necrosi 
of  the  teeth  and  jaws,  and  inflammation  or  ulceration  o 
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lie  mucous  membrane  of  the  mouth.  Being  familiar  with 
uch  lesions,  he  must  necessarily  know  much  of  the  mucous 
iflammation  and  ulceration  in  other  situations.  He  must 
^am  all  about  the  causes,  anatomy,  and  treatment  of  sup- 
urative  inflammation  about  the  jaws,  and  when  he  has 
one  so  he  will  have  mastered  the  most  important  portion 
f  general  surgery. 

Neoplasmata,  their  causes,  method  of  formation  and 
tructure,  should  be  familiar  to  him,  for  he  may  be  con- 
onted  at  any  time  with  epulis  cancer  of  the  jaws,  extosed 
r  other  conditions  requiring  surgical  skill  for  their  relief 
r  cure.  He  should  know  all  the  important  details  regard- 
ig  fractures,  their  method  of  union,  and  mechanical  and 
lierapcutical  treatment. 

The  necessity  of  a  thorough  understanding  of  the 
[eneral  principles  of  medicine,  particularly  as  regards  the 
auses,  results,  and  therapeutics  of  perversions  of  general 
lutrition,  can  scarcely  be  overestimated.  This  is  most 
ptly  illustrated  in  those  conditions  of  malnutrition  which 
esult  from  syphilis,  rickets,  aiyl  struma,  diseases  which 
eact  most  injuriously  upon  the  teeth  and  jaws.  A  fair 
ibility  to  differentiate  the  various  oral  lesions  of  syphilis 
rom  benignant  affections,  and  from  each  other,  is  requisite. 
\s  my  views  upon  this  subject  were  presented  before  your 
action  at  the  St.  Louis  meeting  of  last  year,  it  is  unneces- 
sary at  this  time  to  consider  the  topic  in  detail,  although  I 
:onsider  it  one  of  the  most  important  that  can  be  brought 
)efore  the  progressive  denti«?t. 

It  is  a  long  way  around  from  defective  molars  to  per- 
verted nutrition,  but  from  imperfect  mastication  may  result 
mperfect  digestion  and  assimilation,  and  from  the  latter 
:ondition  there  may  occur  such  a  strain  upon  the  liver  and 
kidneys  that  actual  structural  diseases  result.  Gout  is  a 
dyscrasic  affection,  which  may  be  expected  from  such  con- 
ditions of  perverted  physiology.  Conversely,  as  has  been 
already  indicated,  morbid  appearances  of  the  teeth  and 
glims  may  indicate  certain  morbid  conditions  of  the  general 
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system,  which  bear  a  casual  relation  to  the  dental  imper- 
fections. As  illustrations  may  be  mentioned  syphilis, 
rickets,  mercurialism,  struma,  and  scurvy. 

A  subject  with  which  every  uentist  should  be  more  or 
less  familiar  is  the  serious  affection  known  as  septicxmia, 
or  preferably  septaemia  or  blood  poisoning. 

Instances  of  fatal  blood  poisoning  have  been  known  to 
follow  so  simple  an  affection  as  alveolar  abscess,  as  well  as 
more  grave  forms  of  suppurative  inflammation  about  the 
jaws  and  teeth.  Mild  cases  are  more  frequent  than  is 
generally  supposed.  Only  a  short  time  since  I  met  with  a 
case  of  mild  septaemia  following  an  alveolar  abscess  in  one 
of  my  personal  friends.  In  this  instance  the  dentist  in  at- 
tendance, and  a  physician  to  whom  he  referred  the  patient 
prior  to  his  visit  to  me,  failed  to  recognize  the  real  con- 
dition present. 

In  connection  widi  this  condition  of  sepsis  the  dentist 
may  simplify  this  study  of  the  subject  if  he  will  remember 
that  septicaemia  and  pyaemia  so  called,  are  but  phases  of  the 
same  constitutional  condition,  and  are  due  to  the  local 
absorption  and  subsequent  general  dissemination  of  the 
same  septic  material.  The  difference  between  the  two 
phases  of  disease  are  those  of  degree,  not  kind,  and  they 
depend,  not  upon  the  existence  of  a  different  materies 
morbi,  but  upon :  1st,  the  primary  intensity  of  the  poison; 
2d,  the  facility  with  which  it  is  absorbed;  3d,  the  quantity 
absorbed  and  the  duration  of  the  period  of  its  absorption; 
4th,  the  rapidity  of  its  elimination;  5th,  and  the  most  im-' 
portant  consideration  of  all,  the  inherent  vitality  or  resist- 
ing power  of  the  patient. 

By  studying  the  subject  of  blood  poisoning  in  this 
manner,  it  may  be  reduced  to  a  simple  and  logical  basis. 
As  presented  in  most  of  the  works  on  surgery,  septicaemia 
and  its  various  phases  constitute  a  subject  so  confusing 
that  very  few  students  ever  succeed  in  mastering  its  intri- 
cacies. The  dental  specialist  should  not  only  familiarize 
himself  with  the  clinical  features  of  septic  infection,  but  hi 
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should  study  the  results  obtained  by  the  investigations  of 
Pasteur,  which  foreshadowed  all  of  our  knowledge  of  septic 
processes.  He  should  also  understand  the  principles  laid 
down  by  Lister  in  his  system  of  antiseptic  treatment,  which 
involves  all  of  those  cardinal  principles  which  govern  us  in 
the  prophylaxis  and  treatment  of  blood  infectiom  from 
suppuratmg  wounds. 

Look  where  we  may  in  the  chosen  field  of  the  dentist, 
and  we  are  confronted  by  intricate  problems  of  a  general 
and  most  diverse  surgical  character.  Who  among  our 
general  surgeons  can  say  after  such  a  survey  of  the  science 
and  art  of  dental  and  oral  surgery,  that  the  skillful  and 
studious  practitioner  of  this  specialty  is  not  a  surgical 
scientist  and  a  co-laborer  in  that  beneficent  art  whose  pro- 
gress has  been  illuminated  by  Hunter,  Bilbroth,  Paget, 
Pam,  Mott,  Van  Buren,  Wood,  and  others,  whose  names, 
though  equally  famous,  would  fill  my  paper  to  overflowing. 
I  maintain  that  no  man  of  even  average  intelligence  can 
become  a  pretty  thorough  dentist  without  at  the  same  time 
becoming  a  pretty  good  physician  and  surgeon.  He  should, 
by  all  means,  possess  the  general  knowledge  of  the  average 
practitioner  of  general  medicine,  and  in  addition,  he  should 
have  the  general  knowledge  and  mechanical  talent  neces- 
sary to  treat  the  peculiar  class  of  cases  brought  before  him 
as  a  surgical  specialist.  There  is  a  special  necessity  for 
general  medical  knowledge  in  a  certain  direction,  to  which 
I  desire  to  call  attention.  Every  educated  dentist  is  now 
supposed  to  familiarize  himself  with  anaesthetics  and  their 
method  of  administration,  but,  unfortunately,  he  is  not 
expected  to  know  very  much  about  those  conditions  which 
centra-indicate  their  use.  There  are  various  morbid  con- 
ditions of  the  heart,  lungs  and  kidneys,  which  the  merest 
tyro  might  discover  by  a  little  attention,  and  which  I  fear 
often  escapes  the  attention  of  the  dentist.  I  believe  that  no 
one  should  ever  give  an  anaesthetic  who  is  not  qualified  to 
make  a  fairly  accurate  estimate  of  the  condition  of  the 
heart,  lungs  and  kidneys;  yet  this  is  often  done  in  the 
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dentist's  chair.  Much  can  be  determined  by  careful  obser- 
vation of  the  patient's  general  appearance.  I  recall  several 
cases  in  point :  A  friend  of  mine  and  a  competent  dentisi 
undertook  the  administration  of  chloroform  for  the  purpose 
of  extracting  a  carious  tooth.  He  was  assisted  by  a  lady 
physician  who  considered  herself  well  qualified.  The 
affair  did  not  concern  me,  but  as  I  had  an  adjoining  office 
I  happened  to  get  a  glimpse  of  the  patient's  face,  anc 
decided  to  remain  within  call.  Hardly  had  the  anaestheti< 
fairly  begun  its  work  before  the  stertorous  breathing  of  th( 
patient  alarmed  my  friend  so  that  he  called  me  to  his  as 
sistance.  It  was  high  time,  for  if  ever  a  patient  was  on  th< 
verge  of  death  from  asphyxia  and  heart  paralysis,  thii 
one  was.  I  succeeded  in  resuscitating  her,  but  she  sub 
sequently  passed  through  an  attack  of  renal  and  pulmonar] 
congestion  that  well  nigh  ended  her  life.  The  puffy  ey( 
lids,  red  face,  and  feeble  circulation  of  this  patient  shoule 
have  warned  my  friend  of  the  danger  of  vasa  motor  paresi 
to  which  this  patient  was  exposed,  and  should  have  sug 
gested  an  urinalysis  which  would  have  developed  the  exis 
tence  of  chronic  Bright's  disease.  I  have  since  seen  ; 
similar  case  from  nitrous  oxide.  In  this  case  also,  ther 
was  the  sequence  of  acute  pulmonary  congestion,  but  in  ; 
patient  who  was  phthisical.  There  is  an  old  adage  to  th 
effect  that  "it  is  a  poor  rule  that  does  not  work  both  ways. 
The  doctor  should  have  some  special  dental  knowledge 
Some  time  ago  I  was  consulted  by  a  young  man  with 
suppurative  tumor  of  the  jaw.  He  had  been  treated  fo 
some  weeks  by  an  aspiring  surgeon  who  pronounced  th 
case  one  of  "actinomycosis"  and  proposed  to  operate  upo 
it.  I  discovered  that  the  tumor  was  a  phlegmonous  in 
flammation  secondary  to  a  carious  tooth,  and  which  hai 
existed  for  eight  months.  Dr.  Austin,  who  saw  the  cas 
with  me,  extracted  the  tooth  to  which  I  attributed  th 
trouble,  and  in  two  weeks  without  further  treatment,  th 
case  was  well.  Some  of  my  friends  who  are  present  wil 
recall  this  case,  and  the  controversy  in  which   I  becam 
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involved   on  account  of  wy  inability  to   diagnose  "the 
second  case  of  ar:tinomycosis  ever  seen  in  America." 

As  an  offset  to  this  case,  I  once  saw  a  case  which  a 
dentist  referred  to  me,  for  the  purpose  of  having  a  tumor 
of  the  gum  removed.  I  found  a  spongy,  vascular  growth 
the  size  of  a  hickory  nut  protruding  upon  the  anterior  and 
posterior  surfaces  of  the  lower  incisor  teeth.  On  examin- 
ation I  discovered  the  tumor  to  be  a  mass  of  spongy  and 
exuberant  granulations  due  to  the  irritation  produced  by  a 
mass  of  tartar  about  the  incisors.  Removal  of  the  tartar 
with  the  application  of  nitrate  of  silver  to  the  tumor  cured 
the  case  completely. 

A  fact  recently  determined,  and  one  which  is  of  great 
importance,  is  the  association  of  neuralgias  of  various 
kinds,  and  perturbations  of  sight  and  hearing,  with  carious 
teeth.  This  necessitates  a  certain  amount  of  neuralogical 
knowledge  on  the  part  of  the  dentist. 

In  my  presentation  of  the  claims  of  dentistry  as  a 
surgical  specialty,  I  do  not  wish  to  be  undejstood  as 
advocating  the  presumption  of  the  rights  and  duties  of  the 
general  practitioner  by  the  dentist.  A  true  specialist  should 
render  unto  Caesar  those  things  which  are  Caesar's,  i.  e.,  he 
must  on  proper  occasions  consult  the  general  practitioner. 
I  know  of  one  individual  who  apparently  attempts  to  mono- 
polize the  entire  field  of  medicine  and  surgery.  So  many 
and  varied  are  the  cases  which  he  collects  for  the  gaze  of 
the  admiring  public,  that  his  office  strongly  reminds  one 
of  a  dime  museum  representation  of  the  Chamber  of  horrors. 
Until  quite  recently  this  professional  anomaly  occupied  the 
position  of  examiner  to  a  life  insurance  organization. 
Imagine  the  sudden  metamorphosis  of  the  filler  of  teeth 
into  the  analyst  of  the  urine.  Versatility  of  talents  is  an 
admirable  quality,  but  under  certain  circumstances  its 
exhibition  may  be  m  decided  violation  of  decency  and  good 
taste,  to  say  nothing  of  the  question  of  "loaves  and  fishes." 

In  passing  I  will  merely  allude  to  the  necessity  for  a 
knowledge  of  some  of  the  natural  sequences  of  pregnancy. 
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The  better  class  of  dentists  are  of  course  familiar  with  the 
fact  that  dental  operations  are  not  always  attended  by  good 
results,  and  are  sometimes  absolutely  dangerous  in  the 
pregnant  state.  This  fact,  although  disputed  by  some,  is 
of  sufficient  importance  to  merit  most  serious  consider- 
ation. Even  if  disputed,  the  patient  and  not  the  operation, 
should  have  the  benefit  of  the  doubt. 

To  show,  in  conclusion,  that  I  am  not  alone  in  my 
desire  to  see  the  profession  of  dentistry  recognized  as  a 
part  of  general  medicine  and  surgery,  I  may  cite  the  exist- 
ence of  the  dental  section  of  the  American  Medical  As- 
sociation, present  here  to-day.  More  pertinent  still,  is  the 
fiict  of  the  establishment  of  a  dental  section  in  the  coming 
International  Medical  Congress.  It  is  to  be  hoped  that  the 
dental  profession  will  give  this  department  of  the  congress 
their  most  earnest  and  harmonious  support,  for,  if  it  be 
successful,  it  will  give  the  claims  of  the  dental  profession 
to  surgical  specialism  an  impetus  that  nothing  else  would 
afford. — Dental  Register. 


article    III. 


THE  PREPARATION  OF  TISSUES  FOR  EXAMIN- 
ATION WITH  THE  MICROSCOPE  WITH 
SPECIAL  REFERENCE  TO  THE 
MICROSCOPICAL    EXAM- 
INATION  C^F  THE 
TEETH. 


BY  S.  FLEXNER,  ph.  G.,  OF  LOUISVILLE. 


(ftead  before  the  Kentucky  State  Dental  Society,  June,  1887) 
All  objects  require  some  preparation  before  they  can 
be  profitably  examined  with  the  microscope.     The  treat- 
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ment  necessary  to  secure  satisfactory  results  varies  within 
very  wide  limits,  depending  on  the  structure  with  which  we 
are  dealing  and  the  result  which  it  is  desired  to  attain.  In 
every  case  the  method  of  preparation  is  based  on  a  knowl- 
edge of  the  structure  of  the  object  intended  for  examination 
and  the  change  which  it  undergoes  when  brought  into  con- 
tact with  reagents  whose  properties  are  understood.  In  the 
application  of  reagents  the  greatest  care  and  precision 
should  always  be  observed  lest  we  irreparably  impair  what 
otherwise  may  have  been  a  valuable  specimen.  The  intel- 
ligent and  scientific  preparation  of  tissues  is  therefore  of 
the  first  importance,  and  I  will  endeavor  to  present  in  as 
short  space  as  practicable  those  methods  which  are  gener- 
ally recognized  as  producing  the  best  results,«and  which 
are  endorsed  by  the  most  emminent  microscopists.  Objects 
intended  for  viewing  with  the  microscope  are  mounted  in 
one  of  two  ways,  as  transparent  objects  or  as  opaque  objects. 
The  first  is  the  method  commonly  applied  to  histological 
and  pathological  specimens,  as  it  affords  a  view  of  the  en- 
tire section,  while  the  latter  exhibits  only  the  structure  of 
the  surfetce.  To  this  end  the  first  requisite  is  to  secure  a 
portion  of  the  tissue  so  thin  that  light  is  readily  transmitted 
through  it  and  its  structure  discernible.  This  is  accom- 
plished either  by  teasing  or  section-cutting.  By  the  first 
method  the  elements  of  the  tissue  separated  under  glycer 
ine  by  needles  are  mounted  in  the  same  fluid  and  subjected 
to  examination,  while  by  the  second  thin  even  sections  are 
cut  by  means  of  a  razor,  the  tissue  having  been  previously 
prepared  to  fit  it  for  this  operation.  Teasing  is  applicable 
to  fresh  material,  while  section  cutting  is  not,  unless  indeed 
one  is  possessed  of  a  freezing  microtome. 

As  it  is  not  always  convenient  to  prepare  and  exam- 
ine specimens  as  they  are  received,  the  preservation  of  them* 
for  future  examination  and  study  is  of  an  important  matter. 
As  this  is  involved  in  and  elucidated  under  the  subject  of 
hardening  specimens,  it  will  be  dismissed  here.  Of  the 
processes  for  preparing  tissues  for  examination  section  cut- 
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ting  is  to  be  recommended.  When  it  is  desired  not  so 
much  to  preserve  specimens  as  to  make  rapid  diagnoses, 
teasing  will  answer  a  good  purpose,  but  the  patience  re- 
quisite to  secure  satisfactory  results,  and  the  disarrange- 
ment of  the  parts  of  the  structure  which  inevitably  ensues 
are  considerable  limitation  to  its  employment.  Therefore 
the  cutting  of  the  sections  is  preferable,  particularly  when 
it  is  desirable  to  preserve  the  specimens. 

Ordinarily,  indeed  in  every  case  where  the  freezing 
microtome  is  not  employed,  the  tissue  (if  it  is  soft)  has  first 
to  be  hardened.  This  is  accomplished  by  means  of  agents 
which  act  by  coagulating  the  albumen  and  gelatine,  present 
in  the  tissues,  and  by  the  abstraction  of  water.  The  sub- 
stances most  commonly  employed  are  alcohol,  Muller's 
fluid,  chromic,  acid  and  glycerine. 

The  desideratum  in  the  hardening  of  tissues  is  to  obtain 
the  desired  result  with  as  little  shrinkage  as  possible.  The 
reason  for  this  is  evident,  and  should  ever  be  in  mind  when 
attending  to  this  part  of  the  process.  Hardening  should 
be  done  slowly  and  with  precision.  No  one  method  can 
be  applied  to  all  tissues,  but  each  agent  has  its  special  ap- 
plications. I  will  enumerate  them  in  the  order  in  which 
they  are  generally  employed. 

1st.  Alcohol  hardens  by  coagulating  albumen  and 
gelatine  and  abstracting  water.  Tissue  to  be  hardened  in 
it,  ishould  be  cut  in  pieces  a  cubic  inch  in  size  and  passed 
through  successive  solutions  at  intervals  of  three  days  hav- 
ing different  strengths  as  follows;  45  3  i  603,  803,  95  3  . 
Almost  all  kinds  of  tissue  may  be  hardened  in  alcohol,  the 
exceptions  being  embryonic  tissue,  myxomatta,  and  callow 
tumors. 

2d.  Muller's  fluid  hardens  by  coagulating  albumen  and 
gelatine,  but  abstracting  but  little  water.  Causing  little  or 
no  shrinkage,  it  is  of  great  applicability,  and  its  use  is  at- 
tended with  little  risk  to  the  tissues.  It  acts  slowly  and 
should  be  renewed  often.  The  pieces  immersed  in  it  should 
be  of  the  size  of  those  hardened  in  alcohol.     If  at  the  end  of 
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four  or  six  weeks  the  specimen  is  not  sufficiently  hardened, 
it  should  be  transferred  through  the  different  strengths  of 
alcohol  enumerated  before,  to  95  alcohol  for  completion. 
The  time  for  immersion  in  each  strength  is  to  be  much 
shortened.  Muller*s  fluid  is  prepared  as  follows.;  Bichro- 
mate potash,  two  parts ;  sulphate  sodium,  one  part;  water, 
one  hundred  .parts;  mix  and  dissolve. 

3d.  Chromic  acid  is  used  in  solutions  containing  ^ 
percent.  It  acts  like  MuUer's  fluid,  but  more  energetically. 
This  solution  must  be  renewed  every  iew  days,  but  it  will 
do  in  days  what  MuUer's  fluid  takes  weeks  to  accomplish. 

4th;  Glycerine  acts  wholly  by  attracting  water,  and 
should  be  diluted  at  first,  the  pieces  immersed  being  small. 
Thin  sections  af  the  hardened  tissue  are  made  by  holding 
the  tissue  in  the  hand  and  cutting  with  a  razor  (free  hand 
sections)  and  imbedding  in  paraffine  or  wax,  and  cutting 
with  a  microtome  (mechanical  sections).  The  staining  of 
the  sections  follows  the  cutting.  Probably  no  greater  pro- 
.gress  has  been  made  in  any  department  of  biolqgical  science 
than  in  the  staining  of  tissue  for  the  purpose  of  differentia  - 
tion.  Staining  depends  on  the  affinity  of  different  elements 
of  one  structure  for  special  stains  or  different  amounts  of 
one  stain.  A  given  tissue  may  be  made  to  take  one  stain 
in  such  a  way  as  to  show  the  different  parts  by  the  degree 
to  which  each  is  stained ;  or  it  may  be  stained  with  refer- 
ence to  bringing  out  one  part  with  one  color  and  other 
parts  with  other  cojors — double  and  treble  staining.  A 
great  variety  of  stains  are  in  use,  of  which  I  will  mention  a 
few:  Ammonia  carmine,  alum  carmine,  borax  carmine, 
picro  carmine,  indigo  carmine,  haematoxylon,  and  the 
aniline  stains  in  general.  ist.  The  ammonia  carmine, 
which  has  given  the  best  results  in  my  hands,  is  Beale's. 
It  is  made  as  follows :  Carmine,  10  grs.;  strong  water  of 
ammonia,  }i  drachm ;  glycerine  and  water,  of  each  2  ounces ; 
alcohol  ^  ounce.  Dissolve  the  carmine  in  the  ammonia 
by  the  aid  of  heat  and  leave  the  solution  exposed  for  one 
hour  for  tiie  excess  of  ammonia  to  evaporate,  then  add  the 
other  ingredients  and  Alter. 
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2d.  Alum  carmine,  Grenacher's  formula,  is  as  follows: 
To  100  parts  of  5  percent  solution  of  pure  alum  add  i  part 
of  carmine;  boil  for  twenty  minutes;  allow  to  cool  and 
filter. 

3d.  Borax  carmine.  Take  of  carmine,  30  grains; 
borax,2  drachms;  distilled  water,  4  ounces;  mix  and  de- 
cant ;  do  not  filter.  Stain  for  a  few  minutes  and  wash  in 
muriatic  acid  I  part,  alcohol  20  parts,  till  the  section  as- 
sumes a  bright  rose  tint. 

4th.  Picro  carmine,  Ranvier's  formula,  is  satisfactory. 
It  is  as  follows :  Rub  i  gramme  carmine  with  10  c.  c.  of  dis- 
tilled water,  and  add  3  c.  c.  of  aq.  ammonia.  Add  to  this 
200  c.  c.  of  a  cold  saturated. solution  of  picric  acid.  Evap- 
orate slowly^  in  a  water  bath  to  one»>third  at  a  low  tempera- 
ture.   This  is  a  double  stain. 

5th.  Indigo  carmine.  This  stain  is  used  in  conjunc- 
tion with  borax  carmine  for  double  staining. 

6th.  Logwood  is  very  useful  in  many  cases.  It  brings 
out  nuclei  quite  as  well  as  carmine,  and  makes  a  valuable 
contrast  stain.  With  picro  carmine  and  rosin  it  double 
stains  effectively. 

7th.  Aniline  stains.  These  are  various  and  very 
beautiful.  They  do  not  differentiate  as  well  as  some  men- 
tioned, but  are  useful  in  special  cases.  It  remains  to 
mention  nitrate  silver,  chloride  gold,  and  osmic  acid. 
These  are  only  used  in  special  cases,  and  need  not  be  dwelt 
on  here. 

To  stain  successfully,  practice  is  required.  Little 
excepting  general  rules  can  be  obtained  from  books.  A 
few  failures  may  be  the  means  of  making  the  whole  pro- 
cedure intelligible  if  the  causes  are  carefully  sought  out. 

The  mounting  of  the  section  is  next  to  be  accom- 
plished. Some  workers  regard  this  step  as  indifferent,  at 
least  in  point  of  importance.  Perhaps  this  is  one  reason 
that  so  many  cabinets  on  examination  are  found  to  contain 
a  great  number,  if  not  a  predominating  number,  of  poor 
and  useless  specimens.    For  my  part  I  take  great  pride 
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in  this  operation.  The;  mounting  fluids  are  reducible  into 
resinous  and  aqueous  media.  In  this  latter  division  I  in- 
clude gl)  cerine.  The  type  of  the  former  is  Canada  Balsam. 
This  is  variously  prepared  for  use.  It  may  be  employed 
as  it  is  or  concentrated — that  is,  with  its  oil  driven  off  and 
dissolved  in  benzole,  xylol,  alcohol,  chloroform,  etc.  For 
usual  operations  I  prefer  the  Benzole  Balsam.  It  has  the 
merit  of  drying  quite  rapidly  and  of  being  easily  soluble 
in  benzine.  This  I  consider  important,  as  the  cleaning  of 
the  slide  can  be  done  with  this  cheap  agent.  Glycerine  is 
an  excellent  mounting  medium,  and  is  preferred  by  such  an 
eminent  microcopist  as  Lionel  Beale.  Mounts  in  glycer- 
ine have  to  be  cemented,  as  the  glycerine  does  not  dry,  and 
is  apt  to  absorb  moisture.  Further,  this  is  essential  to  pre- 
vent the  cover  glass  from  being  displaced.  The  use  of 
round  covers  makes  this  easy  if  one  is  possessed  of  a  turn- 
table. Gold  size  I  find  admirable  for  this  purpose.  It 
dries  by  oxidation,  being  insoluble,  and  is  therefore  not 
acted  on  by  the  glycerine,  even  after  a  long  time.  Mix- 
tures of  gum,  water  and  glycerine  have  been  recommended 
as  self-drying  fluids.  I  have  had  so  little  experience  v/ith 
them  that  I  am  not  prepared  to  say  with  what  success  they 
may  be  used.  Before  mounting. in  balsam  clarification  of 
the  section  is  necessary.  This  is  done  usually  with  oil  of 
cloves.  If  Benzole  Balsam  is  used  the  clarifying  may  be 
done  with  benzole.  Glycerine  mounts  become  clear  through 
the  actions  of  the  medium  itself. 

THE  MICROSCOPICAL  EXAMINATION  OF  TEETH. 

Teeth  resembling  bone  in  many  particulars  require 
much  the  same  treatment  before  they  are  ready  for  micro- 
scopical examination.  To  examine  them  in  situ  it  is  best 
to  take  the  lower  jaw  of  some  small  animal,  as  a  rat  or  mole, 
and  decalcify  it  with  chromic  and  hydrochloric  acids. 
After  the  lime  salts  are  washed  out  it  is  to  be  cut  into  sec- 
tions and  the  sections  stained  in  picro  carmine  and  logwood 
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and  mounted  in  Canada  Balsam.  To  prepare  sections  of 
non-decalcified  teeth  sawing  and  grinding  is  the  accepted 
method.  Much  time  may  be  saved  in  this  operation  if  we 
provide  ourselves  with  a  couple  of  emery  wheels,  one  mod- 
erately coarse  and  one  very  fine,  and  use  a  lathe.  For 
vertical  sections  the  tooth  is  sawed  into  halves  and  the  flat 
edges  smoothed  on  the  fine  wheel.  They  are  then  cemented 
to  a  glass  slide  with  Canada  balsam  and  the  grinding  done 
first  with  the  coarse,  and  then  with  the  fine  wheel,  until  the 
desired  thinness  is  obtained.  Transverse  sections  are 
sawed  and  finished  in  the  same  general  way  as  vertical,  only 
a  greater  number  can  be  made  fi"om  one  tooth.  By  warm- 
ing the  balsam  the  sections  are  removed  and  are  then  ready 
for  permanent  mounting.  Dentine — the  components  are 
a  firm  matrix,  dentinal  canals,  and  dentinal  fibres.  To  see 
the  fibres  magnifying  powers  of  500  to  1,000  diameters  are 
required.  The  dentinal  sheaths  the  lining  of  the  tubules 
can  best  be  seen  in  cross  sections,  when  they  appear  as  deli- 
cate yellowish  rings,  in  the  interior  of  which  the  transverse 
section  of  the  dentinal  fibre  is  perceptible  in  the  form  of  a 
minute  dark  spot. 

The  dentinal  tubules  are  the  best  shown  in  sections 
dried  in  air.  They  then  appear  in  the  form  of  strongly  de- 
fined very  dark  tubules  or  lines.  Concentrated  nitric  acid 
brings  out  the  dentinal  canals.  The  fibres  easily  stained 
with  carmine. 

Enamel. — If  young  teeth  are  examined  at  the  staple 
when  they  are  capable  of  being  cut  with  the  knife  the  enamel 
prism  may  be  clearly  observed.  Transverse  sections  ex- 
hibit a  delicate  net  work  with  six  sided  areas.  In  the  adult 
the  enamel  prisms  are  demonstrable  after  treatment  first 
with  dilute  hydrochloric  acid,  afterwards  with  sulphuric 
acid. 

The  cuticula.— The  structure  of  this  is  demonstrated 
after  its  removal  from  young  teeth  with  hydrochloric  acid 
just  as  they  are  perforating  the  gum.  It  is  stained  with 
nitrate  of  silver. 
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Cement. — In  its  chemical  and  microscopicfal  character 
it  is  closely  allied  to  bone.     It  calls  for  the  same  treatment. 

The  Pulp. — In  many  respects  it  recalls  in  structure 
the  mucous  tissue  of  old  umbilical  cord.  Consisting  of 
iaely  fibrous  connected  tissues  liberally  supplied  with  cells, 
t  is  treated  similarly  to  soft  structures  from  other  parts. 
Is  cavernous  appearance  is  given  it  by  the  capillary  vessels 
t  contains.  I  hope  with  the  assistance  of  Dr.  Hooper,  to 
odiibit  to  you  to-night  specimens  which  will  illustrate  the 
[liferent  processes  mentioned  in  this  paper.  In  this  con- 
lection  I  desire  to  express  my  thanks  to  Dr.  Hooper  for 
is  valuable  and  cordial'assistance. — Dental  Register. 


ARTICLE    IV. 


ERYTHROXYLON  COCA  AND  ITS  ALKALOID- 
COCAINE. 


BY   W.    E.    BAXTER,   OWENTON,    KY. 


rHead  before  the  Eentucky  State  Dental  Society,  June,  1887.] 

The  coca  leaf  is  the  great  source  of  comfort  and  enjoy- 
ment to  the  Peruvian  Indian;  it  is  to  him  what  betel  is  to 
be  Hindoo,  and  tobacco  to  the  rest  of  mankind.  But  the 
ther  stimulants  do  not  possess  the  invigorating  effects  that 
lie  coca  leaf  produces.  The  Peruvian  Indians  have  used 
tiis  leaf  from  the  most  ancient  times,  and  still  look  upon  it 
nth  feelings  of  veneration  and  superstition.  It  was  sacri- 
<:ed  to  the  sun  in  the  time  of  the  Incas,  the  high  priest 
hewing  the  kaf  during  the  ceremony;  and  before  the 
nival  of  the  Spaniards  it  was  used  instead  of  money. 
Uter  the  conquest  it  v/as  proposed  to  proscribe  its  use, 
>ecause  it  had  been  used  in  the  ancient  superstitious  rites, 
n  1569  the  second  Council  of  Lima  condemned  the  use 
)f  coca  in  South  America^  because  it  was  a  "useless  and 
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pernicious  leaf,"  and  on  account  of  the  belief  stated  to  I 
entertained  by  the  Indians  that  the  habit  of  chewing  co( 
gave  them  strength,  "which  is  an  illusion  of  the  devil." 

In  speaking  of  the  strength  the  coca  gives  to  thoi 
who  chew  it,  Carcilasso  de  la  Vega  relates  the  followir 
anecdote :  "I  remember  a  story  which  I  heard  in  my  nati^ 
land  of  Peru,  of  a  gentleman  of  rank  and  honor,  nam( 
Rodrigo  Pantoia,  who  traveling  from  Cuzed  to  Lima  met 
poor  Spaniard  who  was  going  on  foot  with  a  little  girl  ag( 
two  years  on  his  back.  The  man  was  known  to  Panto; 
and  they  thus  conversed  :  *Why  do  you  go  laden  thus 
said  the  knight.  The  poor  man  answered  that  he  was  u 
able  to  hire  an  Indian  to  carry  the  child,  and  for  that  reas< 
carried  it  himself.  While  he  spoke  Pantoja  looked  in  1 
mouth  and  saw  that  it  was  full  of  coca;  and  as  the  Spai 
ards  abominate  all  that  the  Indians  eat  and  drink,  as  thou: 
it  savored  of  idolatry,  particularly  the  chewing  of  co< 
which  seems  to  them  a  low  and  vile  habit,  he  said : 
may  be  as  you  say,  but  why  do  you  eat  coca,  like 
Indian,  a  thing  so  hateful  to  Spaniards  ?'  The  man  answer 
•In  truth,  my  lord,  I  detest  it  as  much  as  any  one,  \ 
necessity  obliges  me  to  imitate  the  Indians  and  keep  c< 
in  my  mouth,  for  I  would  have  you  to  know  that  if  I  < 
not  do  so  I  could  not  carry  this  burden,  while  the  c< 
gives  me  sufficient  strength  to  endure  the  fatigue.*  Pant 
was  astonished  to  hear  this,  and  told  the  story  wherever 
went,  and  from  that  time  credit  was  given  to  the  Indi; 
for  using  coca  from  necessity,  and  not  from  gluttony. 

Cocaine,  the  alkaloid  of  erythroxylon  cota,  was  < 
covered  by  Hieman  in  i860.  Hieman  prepared  cocaine 
exhausting  coca  leaves  with  85  per  cent,  of  alcohol,  c 
taining  1-50  of  sulphuric  acid,  supersaturating  the  alcoh( 
solution  with  lime,  then  neutralizing  carefully  with  dil 
sulphuric  acid,  separating  the  precipitated  sulphate  of  1 
cium  and  distilling  off  the  alcohol.  The  residuary  liq 
is  supersaturated  with  soda,  and  then  shaken  repeate 
with  ether,  which  dissolves  out  the  cocaine.     On  evapo: 
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ing  the  etherial  solution   cocaine  remains  behind  in  an 
amorphous  condition,  but  soon  becomes  crystaUine. 

According  to  Merck,  coca  contains  between  1-5  and 
1-50  per  cent,  of  cocaine.  The  average  effective  dose  of 
his  hydrochlorate  in  man  is  stated  to  be  ^  of  a  grain. 

Schroff,  who  made  the  first  experiments  with  cocaine 
in  1862,  observed  that  it  caused  fluctuations  in  the  respir- 
ations and  pulse,  and  produced  mydriasis.  Fronmuller,  in 
1863,  found  that  it  had  but  little  effect,  in  man,  in  doses  of 
2-5  to  yi  grain,  and  in  a  case  of  attempted  suicide  24 
grains  did  not  even  produce  serious  results.  The  cocaine 
used  in  those  days  must  have  been  very  impure. 

Since  I  began  to  use  cocaine  for  extracting,  in  January, 
1885, 1  have  had  no  occasion  to  use  any  other  preparation 
of  muriate  cocaine  than  Park,  Dayis  &  Co.*s  4  per  cent, 
solution,  as  I  have  met  with  uniform  results  with  this  pre- 
paration in  lessening  pain,  with  few  exceptions,  since  I 
learned  how  and  where  to  insert  the  point  of  the  hypoder- 
mic needle;  and  all  depends  on  this  one  thing  to  have  good 
results. 

In  this  time  I  have  used  altogether  about  150  drachmis 
of  the  4  per  cent,  solution,  and  the  greatest  quantity  used 
hypodermically    for    one    person   at   one    time  was    \]4 
drachms,  4  per  cent.    This  was  for  Mrs.  Wm.  G.  C,  of 
Dallasburg,  who  was  unable  at  the  time  to  come  to  the 
office;  hence  I  was  sent  for  to  do  the  extractmg  (28  teeth 
in  all)  at  her  homv*.     The  lady  had  suffered  greatly  with 
her  teeth,  the  mouth  being  in  a  very  bad  condition,  most  of 
the  teeth  badly  abscessed  with  calcareous  deposits  on  their 
necks,  gums  badly  swollen  and  hypersensitive  from  stag- 
nant circulation.    The  tissue  surrounding  the  teeth  was 
injected  with  cocaine  until  it  was  thoroughly  bleacJied\  and 
when  this  occurs  you  may  know  that  the  cocaine  is  of  good 
strength,  and  has  had   the   proper  effect,  and   you   can 
extract  at  once.    These  teeth  were  taken  out  without  the 
slightest  pain,  and  although  the  patient  being  of  a  hemor- 
rhagic diathesis,  and  had  head  trouble  before,  from  great 
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flow  of  blood  from  extracting,  we  had  no  trouble  whatevi 
from  undue  bleeding,  as  the  cocaine  undoubtedly  had 
beneficial  effect  in  this  direction,  and  I  have  often  notia 
that  the  flow  of  blood  is  not  so  great  when  it  is  used,  as 
seems  to  drive  the  blood  from  the  parts  in  which  it 
injected. 

Great  care  should  be  taken  that  none  of  the  cocaii 
should  get  in  the  mouth  and  be  swallowed.  Cocaine  a 
be  taken  in  the  stomach  by  some  without  bad  results,  whi 
I  have  observed  that  one  drop  taken  on  the  tongue  ai 
swallowed  has  caused  violent  retching,  the  nausea  lastii 
from  one  to  two  hours.  This,  however,  can  be  reliev 
almost  instantly  by  dr.  doses  of  Hoffman's  anodyne  in 
times  amount  of  water.  This  can  be  repeated  at  interv* 
of  five  minutes  until  sickness  is  relieved,  one  dose,th6ug 
N  generally  does  the  work. 

Miss  Bettie  T.,  aged  i6,  came  to  the  office  on  the  5 
of  last  March  to  have  a  left  superior  bicuspid  extracte 
The  patient  was  predisposed  to  heart  trouble,  her  moth 
dropping  dead  while  apparently  enjoying  the  best  of  heall 
Miss  T.  was  of  a  highly  nervous  temperament.  She  h 
suffered  with  this  tooth  for  some  time,  and  being  a  chloro 
patient,  with  this  and  overwork  in  the  school  room  she  h 
become  much  debilitated.  Another  indication  of  feeb 
ness  and  nervousness  was  the  tremulous  moist  and  flab 
tongue.  I  apprehended  trouble  and  watched  the  patie 
closely.  I  injected  10  minims  in  the  gum  surrounding  t 
tooth,  the  reddened  gum  turning  white,  whereupon  t 
tooth  was  taken  out,  and  as  the  patient  told  me  afterwai 
without  the  slightest  pain.  As  soon  as  the  tooth  was  ( 
the  patient  "collapsed,"  pulse  and  breath  ceased.  Artific 
respiration  with  nitrate  of  am}'l  to  the  nostrils  was  resort 
to  with  good  results,  the  patient  remaining  in  a  semi-cc 
scious  state.  She  was  placed  in  a  recumbent  positi< 
there  was  then  a  rush  of  blood  to  the  head;  the  extremit 
became  cold  and  numb.  The  blood  would  at  times  lea 
the  head,  the  patient  stop  breathing,  the  jaw  become  rig 
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hereupon  artificial  respiration  would  be  used,  and  when 
le  patient  would  come  to  again  she  would  beg  to  let  her 
oto  sleep.  This  should  never  be  allowed.  Patient  com- 
lained  of  being  sick  at  stomach,  palpitation  of  heart  was 
oticeable,  at  times,  the  breathing  difficult  with  sense  of 
iffocation,  and  then  stupor  with  insensibility,  and  when 
le  patient  would  partially  rally  there  would  be  agitation 
f  limbs  and  whole  body.  Hoffman's  anodyne,  well  known 
s  a  diffusible  stimulant,  anodyne  and  antispasmodic,  was 
iven  in  drachm  doses  every  five  %inutes.  After  the 
rst  dose  there  was  a  noticeable  change  in  the  patient's 
^ndition;  the  nausea  disappeared,  the  breathing  and  pulse 
ecame  more  regular,  and  afler  the  third  dose  she  was  able 
)  leave  the  office  in  seemingly  better  condition  than  when 
ie  came  in. 

In  this  case  we  have  several  indications  pointing  to 
ysteria,  and  as  the  patient  had  a  similar  sceance  before 
om  having  a  tooth  extracted  without  an  anaesthetic,  I  am 
)th  to  believe  that  the  trouble  was  caused  by  cocaine.  I 
Duld  cite  a  number  of  cases  in  which  I  have  had  trouble 
ith  patients  of  a  highly  nervous  temperament  without 
sing  anaesthetics,  and  afterwards  had  the  most  flattering 
jsults  from  the  use  of  cocaine. 

We  all  know  the  pain  attendant  on  applying  the  rub- 
IX  dam  over  deep  seated  cavities,  whose  margins  extend 
^neath  the  gums,  aud  especially  if  the  gums  are  in  an  un- 
^Ithy  condition.  I  now  make  this  Qperation  painless  by 
rst  bleaching  the  surrounding  gum  tissue  with  cocaine, 
ter  which  the  rubber  dam,  separators,  matrices,  etc.,  can 
I  applied  with  all  ease.  The  addition  of  muriate  of 
lorphia  to  muriate  of  cocaine  hastens  as  well  as  prolongs 
le  anaesthetic  effect  of  cocaine.  Add  one  grain  of  muriate 
r  morphia  to  one  drachm  of  distilled  water,  and  this  to 
ne  dram  of  four  per  cent,  solution  muriate  cocaine;  20 
lops  of  this  gives  the  ordinary  dose  of  morphine,  one- 
ixth  of  a  grain;  inject  5  minims  of  this,  etc. 
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I  believe  the  operation  of  implantation  can  be  made  pain 
less  in  this  manner,  although  Dr.  Younger  says  he  has  no  con 
fidence  in  cocaine,  and  this  is  because  he  never  injected  it,  bu 
only  applied  it  to  the  gum  surface,  and  of  course  it  could  no 
be  taken  up  by  the  capillaries  of  the  surrounding  tissues  t 
any  great  extent,  and  give  the  anaesthetic  effect  desired.  A 
an  ohtunder  for  sensitive  dentine  it  has  not  met  witb  the  succes 
desired,  but  in  the  painless  extirpation  of  pulps  it  has  provei 
invaluable. 

I  am  an  advocate  of  the  preservation  of  the  natural  teet 
and  their  crownless  roots,  and  "preach"  (except  Sundays)  froi 
this  text  almost  every  day  in  the  year;  but  have  yet  to  see  th 
dentist  who  is  so  conscientious  that  he  will  take  nearly  all  ( 
his  time  in  doing  pauper  practice.  I  usually  suggest  to  thes 
patients  the  advisability  of  saving  their  teeth,  and  then  if  the 
can't  pay  for  the  operation,  and  want  them  extracted,  I  do 
in  the  easiest  manner  possible. 

It  is  a  wise  provision  of  nature  that  great  pain  shoul 
attend  the  operation  of  extracting  teeth — thus  scaring  tl: 
patient  into  taking  better  care  of  these  organs — yet  the  da 
(as  predicted)  will  never  come,  when  the  so-called  "murderoi 
forceps*'  will  be  laid  aside,  as  we  will  find  it  advisable  in  man 
cases  to  extract  and  to  have  teeth  extracted,  and  will  be  mo 
loud  in  praise  of  that  which  will  relieve  the  pain  of  this  muc 
dreaded  operation. 

Gentlemen,  I  have  taken  up  too  much  of  your  time,  ar 
hope  you  will  bear  with  me  in  this  my  first  humble  effort; ! 
*'you  have  been  there  yourself,"  probably,  ^nd  know  what  it 
to  make  your  "first  bow"  on  paper  before  such  an  intellige: 
and  scientific  body  of  men  as  the  Kentucky  State  Dental  A 
sociation. — Denial  Register, 


INTERNATIONAL  MEDICAL  CONGRESS. 


The  preliminary  work  in  all  the  departments  of  tl 
Congress  is  progressing  very  satisfactorily.  Of  the  pr 
paration  for  the  Dental  Section  we  can  speak  more  definitel; 
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Papers  to  be  read  before  the  section  are  rapidly  coming 
into  the  hands  of  the  Secretary,  and  are  being  arranged  and 
prepared  for  proper  presentation  before  the  section.  The 
various  committees  are  giving  active  attention  to  their  res- 
pective duties.  A  large  number  of  the  best  members  of 
the  profession  in  this  and  foreign  countries  have  engaged 
to  give  clinics  in  operative  and  surgical  dentistry,  and 
demonstrations  in  the  prosthetic  department;  and  doubtless 
the  best  talent  of  the  world,  in  tliese  branches,  will  be 
present.  Opportunity  will  be  afforded  to  see  what  the 
microscope  has  done  for  dentistry.  A  microscopic  depart- 
ment is  being  provided  for,  in  which  will  be  presented  the 
achievements  of  the  microscope,  by  means  of  a  large 
exhibit  of  preparations  as  well  as  the  various  methods  of 
mounting  objects  for  observation. 

By  the  energy  and  perseverance  of  the  local  committee 
in  Washingrton,  large  and  ample  accommodation  in  the  way 
of  rooms,  &c.,  has  been  secured  for  all  the  work  of  the 
section.  For  this  the  committee  will  have  the  lasting  grati- 
tude of  all  concerned,  and  we  hope  even  more  substantial 
recognition  than  this.  A  very  commodious  room  for  the 
general  meetings  of  the  section  has  been  secured  in  a 
church;  all  these  rooms  are  in  the  same  locality,  or  suffi- 
ciently so  for  convenience,  and  they  are  all  within  a  reason- 
able distance  of  the  principal  hotels.  The  Arlington  Hotel 
will  be  the  headquarters  for  the  Dental  Section.  It  will  be 
well  for  all  who  desire  good  quarters  during  the  meeting 
to  write  and  secure  rooms  at  an  early  day.  Some  reduction 
of  rates  will  be  made  by  all  the  hotels.  The  committee  on 
transportation  have  secured  rates  from  several  steamship 
lines  as  follows :  from  Liverpool  to  New  York  and  return, 
Jfeto  $g$,  for  first-class  accommodations- 

The  various  railroads  of  this  country  will  doubtless 
give  reduced  rates  to  all  who  attend  the  Congress. — Dental 
Register. 
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CONDITIONS  OF  MEMBERSHIP  IN  THE  NINTH 
INTERNATIONAL  MEDICAL  CONGRESS, 


"  Rule  I.  The  Congress  will  consist  of  such  members 
of  the  regular  medical  profession  as  shall  have  registered 
and  taken  out  their  ticket  of  admission,  and  of  such  other 
scientific  men  as  the  Executive  Committee  of  the  Congress 
shall  deem  desirable  to  admit.  The  dues  of  membership 
for  residents  of  the  United  States  will  be  ten  dollars  «io). 
There  will  be  no  dues  for  members  residing  in  other  coun- 
tries. Each  member  will  be  entitled  to  receive  a  copy  of 
the  Transactions  o{  the  Congress  when  published  by  the 
Executive  Committee. 

This  rule,  plainly  defining  the  conditions  for  acquiring 
membership  and  participation  in  the  approaching  Interna- 
tional Medical  Congress,  was  adopted  and  published  in 
English,  Frenth  and  German.in  Circular  No.  i,  issued  and 
widely  distributed  in  both  this  country  and  Europe  by  the 
Executive  Committee  more  than  two  years  ago.  It  was 
repeated  in  Circular  No.  2,  issued  in  July,  1886,  and  also 
republished  in  most  of  the  medical  periodicals  of  this 
country.  And  yet  we  notice  that  some  of  our  State  and 
local  medical  societies  have  appointed  delegates  to  the  Con- 
gress, and  we  are  often  receiving  letters  making  inquiries 
touching  the  same  subject.  Hence  we  have  again  quoted 
the  rule,  and  wish  to  state  explicitly  that  the  doors  of  the 
International  Medical  Congress  will  be  thrown  open  to  all 
members  of  the  regular  medical  profession,  in  all  countries 
where  such  profession  exists,  who  may  apply  to  the  Regis- 
tration Committee  in  Washington,  D.  C,  enter  their  names 
in  full  on  the  roll,  and  takes  their  tickets  of  admission. 
Those  residing  in  this  country  must  pay  at  the  time  of  regis- 
tering the  ^10.  From  those  residing  in  other  countries  no 
fee  will  be  required. 

In  regard  to  the  registration  of  educated  dentists,  about 
which  there  has  been  some  question,  it  is  sufficient  to  say 
that  the  same  rule  will  be  followed  as  governed  at  the 
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London  Congfress  of  188 1.  The  establishment  of  a  Section 
of  Oral  and  Dental  Surgery,  is  a  full  admission  that  it  con- 
stitutes a  part  of  the  domain  of  general  medicine  and  sur- 
gery,  and  that  all  who,  by  education  and  proper  legal 
authority,  practice  m  that  special  department,  are  "  members 
of  the  regfular  medical  profession."  At  the  London  Con- 
gress they  registered  with  the  common  prefix  "  Dr."  as  did 
a  large  proportion  of  eminent  members  of  the  profession 
in  other  departments.  At  the  Congress  in  Washington  it 
will  be  proper  for  them  to  register  with  the  title  Dr.,  M.  D., 
D.  M.  D.,  or  D.  D.  S.,  according  to  the  terms  of  the  au- 
thority conferring  upon  them  the  right  to  practice  their  pro- 
fession.—/wrwo/  of  American  Medical  Asso. 
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SOUTHERN  DENTAL  ASSOCIATION. 


The  Nineteenth  Annual  Meeting  of  the  Southern  Dental 
Association  will  be  held  at  the  Hygeia  Hotel,  Old  Point  Com- 
fort, Virginia,  August  30th,  1887. 

This  meeting  will  probably  be  the  largest  and  most  ei> 
thusiastic  gathering  of  dentists  ever  held  in  the  United  States. 
Everything  possible  will  be  done  to  make  it  practical,  and 
therefore  profitable. 

The  Chairman  of  the  Executive  Committee  and  Committee 
of  Arrangements  will  be  in  attendance  Saturday,  August  riyth, 
to  see  that  all  the  arrangements  are  perfected. 

As  there  wiH  be  a  very  large  attendance,  and  many  arriv- 
ingat  the  same  time,  comfort  and  convenience  will  be  promoted 
by  notifying  Mr.  Pike,  Manager  of  the  Hygeia,  of  intended 
arrival. 

The  whole  of  Thursday,  and,  if  necessary,  the  early  morn- 
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lag  of  each  of  the  other  days,  before  the  hour  for  regular  ses- 
sion, will  be  devoted  to  Clinics.  This  feature  of  the  meeting 
will  receive  particular  attention. 

We  believe  the  arrangements  will  be  as  near  perfect  as  it 
IS  possible  to  make  them. 

For  the  Operative  Department  we  will  have  nine  chairs, 
with  engines,  brackets,  cases  of  instruments,  gold,  and  all  other 
necessary  appliances,  so  arranged  that  the  spectators  can  wit- 
ness the  operations  with  comfort,  without  inconvenience  to  the 
operators. 

All  the  latest  improvements  in  Electrical  Apparatus  will 
be  exhibited  and  demonstrated. 

The  room  for  the  Prosthetic  Department  will  be  fitted  up 
with  everything  necessary  for  practical  work. 

Both  rooms  are  large,  light  and  airy,  and  in  every  wa] 
admirably  adapted  for  clinical  demonstrations. 

The  Committee  of  Arrangements  will  take  pleasure  in  ac 
commodating  any  member  of  the  profession  who  may  wish  tc 
give  a  clinic,  in  either  Operative  or  Prosthetic  Dentistry,  anc 
whose  name  is  not  down  on  the  programme. 

Clinical  Operators. — Chas.  L.  Alexander,  Charlotte,  N 
C,  Electric  Mallet;  W.  H.  H,  Atkinson,  New  York,  Implant 
ation  and  Sponge  Grafting;  A.  E.  Baldwin^  Chicago,  Immediat 
Root  Filling;  VJ.  G.  A.  Bonwill,  Philadelphia.  Mallet.  Crowns 
&c.;  A.  G.  Bouton,  Savannah,  Ga.,  Separators  and  R.  D 
Clamps;  E.  Parmley  Brown,  Flushing,  N.  Y.,  Specialties;  Wm 
Crenshaw,  Atlanta,  Ga.,  Electric  Mallet  and  Cohesive  Gold 
W,  B.  Finney,  Baltimore,  Md.,  Contour  and  Crown  Building 
J.  H.  Harris,  Baltimore,  Md.,  Soft  Gold  and  Automatic  Mallei 
T.  May  Hunter,  Fayetteville,  N.  C  Gold  Filling,  Hand  Pres 
sure  and  Mallet;  Henry  C.  Jones,  Richmond  Va.,  subjec;^  no 
given;  H.  J.  McKellops,  St.  Louis,  Mo..  Herbst's  Method 
and  Appliances;  Ed.  C.  Kirk,  Philadelphia,  Implantation;  C 
H.  McCowan,  Norfolk,  Va.,  Electric  Mallet;  H.  A.  Parr,  Ne\ 
York,  Universal  Separators;  Safford  G.  Petry,  New  York 
Separators  and  Rubber  Dam;  G.  S.  Suples,  Sherman,  Texas 
Rubber  Dam  and  Wire  Clamps;  V.  E.  Turner,  Raleigh,  N.  C 
Soft  and  Cohesive  Gold  Filling;  S.  A,  White,  Savannah,  Ga, 
Plastic  Fillings;   G.  H.  Winkler,  Augusta,  Ga.,    Soft  GoL 
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Fillings;  E.  T.  Starr,  Philadelphia,  Illustrated  Diagram  of 
Dental  Arch;  George  Evans,  New  York,  Crown  and  Bridge 
Work;  W.  W.  Evans,  Washington,  D.  C,  subject  not  given; 
D.  Genese,  Baltimore,  Md.,  Continuous  Gum  Work;  C.  P. 
Grout,  New  York,  Crown  and  Bridge  Work;  H.  W.  Howe, 
Lawrence,  Kansas,  Blow  Pipe  and  its  work;  R.  Finley  Hunt, 
Washington,  D.  C,  Celluloid  and  Gold  lined  Rubber  plates; 
C.  E.  Kells,  Jr.,  New  Orleans,  Modes  and  Methods  with  Ideal 
office,  with  complete  Electric  Apparatus;  J.  Rollo  Knapp, 
New  Orleans,  Crown  and  Bridge  Work  with  Cohesive  Gold; 
John  H.  Meyer,  New  York,  Continuous  Gum  Work,  J.  J,  R. 
Patrick,  Belleville,  111.,  Gold  Crowns  and  Appliances,  Rubber 
Work;  Walter  R.  Starr.  Philadelphia,  Crown  and  Bridge  Work 
and  Gold  Lining;  H.  A.  Parr,  New  York,  Crown  and  Bridge 
Work. 

STANDING  COMMITTEES. 

Education,^],  H,  Coyle,  Ga.,  W.  H.  Morgan,  Tenn;  J.  H. 
Durham,  N.  C;  F.  J.  S.  Gorgas,  Md.;  J.  Y.  Crawford,  Tenn; 
G.  W.  H.  Whittaker,  Ga.;  J.  Taft,  O. 

Hygiene. — W.  H.  Richards,  Tenn,;  Morgan  Adams,  Miss.; 
J.  T.  Griffith,  N.  C;  W.  J.  Barton,  Texas;  W.  D.  Dunlap,  Ala.; 
N.  A.  Teague,  Ga,;  Wm.  B.  Pleasants,  Va. 

Pathology  and  Therapeutics, — W.  C.  Wardlaw,  Ga.;  R. 
B.  Winder,  Md.;  J.  H,  Prewitt,  Ky.;  W.  J.  Reese,  Texas;  A.T. 
Bouton,  Ga.;  G.  M.  Rosseau,  Ala.;  R.  B.  Adair,  Ga. 

Histology  and  Microscopy. — B.  H.  Catching,  Ga.;  D.  R, 
Stubblefield,  Tenn.;  Geo.  H.  Winkler,  Ga.;  T.  T.  Moore,  S.  C; 
J.  L.  Fountain,  Texas;  Chas.  L.  Steel,  Va. 

Chemistry. — E.  S.  Chisholm,  Ala.;  L.  P,  Dotterer,  S.  C; 
L.  G.  Noel,  Tennessee;  Theodore  Johnston,  S,  C;  W,  H. 
Marshall,  Miss.;  B.  H.  Douglas,  N.  C. 

Operative  Dentistry. — M.  C.  Marshall,  Ark.,  Geo.  S. 
Staples,  Texas;  Wm.  Crenshaw,  Ga.;  E.  E,  Kells;  La.;  E.  L. 
Hunter,  N.  C;  W.  H.  Morrison,  Mo.;  J.  W.  Scribner,  Va. 

Mechanical  Dentistry.—].  Rollo  Knapp,  La.;  W.  R.  Bull, 
S.  C;  A.  H.  Hilzim,  Miss.;  R.  R.  Freeman,  Tenn;  J.  W. 
Hunter,  N.  C;  E.  J.  De  Hart,  La. . 

Literature  and  Voluntary  Essays. — B.  H.  Teague,  S.  C; 


i 


tj|S         American  Journal  of  Dental  Science. 

H.  J.  McKeUops,  Mo.;  H.  M.  Grant,  Va.;  A,  E.  Baldwin,  lU.; 
T,  H.  Parramnre,  Va.;  A.  O.  Rawls,  Ky.;  J.  R.  Patrick,  III.; 
W.  W.  H.  Atkinson,  N,  Y.;  E.  Parmly  Brown,  N.  Y;;  J.  B. 
Hodgkin,  D.  C;  O.  S.  Solomon.  La,;  F.  Y.  Clark,  N.  Y.;  G. 
W.  Reinhert,  Miss.;  J.  B.  Patrick,  S.  C;  Henry  W.  Morgan, 
Tenn. 

Dental  Appliances.— ],  S.  F.  Wright,  S.  C;  James  John- 
ston, Va.,  E.  M.  Allen,  Ga.,  Henry  E.  Beach,  Tenn.;  J.  F. 
Thompson,  Va.:  C.  L.  Alexander,  N.  C;  W.  S.  Carruthers, 
Texasi. 

Pudlicaiion.'^^.  A.  HolHday,  Ga.,  J.  S.  Franklin,  Tenn.; 
W.  S.  Bacon,  Va.;  W.  B.  Finney.  Md.;  Geo.  F.  Keesee,  Va.; 
L-  M.  Cowardin,  Va. 

The  Southern  Passenger  Association  has  reduced  the  fare, 
to  those  attending  with  their  families,  to  one  and  one  third 
lowest  limited  rate  for  the  round  trip. 

All  who  wish  to  ayail  themselves  of  this  liberal  concession, 
should  write  at  once  to  Dr.  J.  Y.  Crawford,  156^  Church  St., 
Nashville,  Tenn.,  for  the  necessary  certificates  and  instructions, 
giving  the  names  of  those  for  whom  the  certificates  are 
required. 

This  applies  to  all  the  roads  south  of  the  Ohio  and 
Potomac  rivers,  and  east  of  the  Mississippi. 

The  roads  North  and  West  make  the  following  arrange- 
ments : 

"Each  person  attending  must  purchase  a  first- class  ticket 
to  the  place  of  meeting,  for  which  he  will  pay  the  regular  fare, 
and  upon  request  the  ticket  agent  will  issue  to  him  a  certifi- 
ficate  of  such  purchase. 

"If  through  tickets  can  not  be  purchased  at  the  starting 
point,  purchase  to  the  most  convenient  point  where  such 
through  tickets  can  be  obtained,  and  re-purchase  through  to 
place  of  meeting,  requesting  a  certificate  from  the  ticket  agent 
at  the  point  where  purchase  is  made. 

"Tickets  for  the  return  journey  will  be  sold  by  the  ticket 
agent  at  the  place  of  meeting  at  one-third  the  highest  limited 
fare,  only  to  those  holding  certificates  signed. by  the  ticket 
agent  at  the  point  where  through  ticket  to -the  place  of  meet- 
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ing  was  purchased,  and  countersigned  by  the  Secretary  of  the 
Association,  certifiying  that  the  holder  has  been  in  attendance 
upon  the  convention. 

"Tickets  are  good,  going,  three  days  before  the  meeting, 
and,  returning,  three  days  after  adjournment." 

Parties  coming  from  Texas  and  Arkansas  will  apply  to 
Dr.  E.  S.  Jones,  Houston,  Texas,  for  certificates. 

The  social  features  of  such  a  gathering  will  not  be  ignored. 
The  Virginia  State  Dental  Association,  at  whose  invitation  we 
meet  in  this  State,  stands  pledged  to  extend  a  hearty  old- 
fashioned  Virginia  welcome  to  all  our  guests. 

The  address  of  welcome  will  be  delivered  by  Hon.  Fitz- 
hugh  Lee,  Governor  of  Virginia. 

The  meeting  will  be  presided  over  by  W.  W.  H.  Thacks- 
ton,  M.  D.,  D.  D.  S.,  the  oldest  living  graduate  of  Dentistry'  in 
the  world,  who  during  forty-five  years  of  active  practice  has 
been  noted  for  his  enthusiastic  love  of  his  profession  and  is 
still  among  the  most  earnest  workers  for  its  advancement. 

The  time  has  been  fixed  with  specif  reference  to  the  meet- 
ing of  the  International  Medical  Congress. 

On  Saturday,  September  3d,  a  special  Steamer  will  convey 
the  Association  and  our  guests  to  Washington  City,  going  up 
the  Potomac,  one  of  the  loveliest  rivers  in  the  world,  by  day- 
light,  passing  Mount  Vernon,  the  home  of  the  "Immortal 
Washington." 

The  place  of  meeting  is  one  of  the  most  delightful  resorts 
on  the  Atiantic  Coast,  and  if  the  buildings  had  been  con- 
structed with  special  reference  to  such  meetings,  the  arrange- 
ments could  not  have  been  better. 

The  manager,  Mr.  Pike,  has  generously  reduced  the  fare 
to  those  attending  the  meeting  and  to  members  of  their  fami- 
lies, to  $2.50  per  day,  and  promises  to  "lay  Chesapeake  Bay 
and  the  whole  surrounding  country  under  contribution**  for 
our  comfort. 

Nearly  all  the  Dental  Manufacturers  in  the  country  have 
signified  tbeir  intention  to  make  lai'ge  display  of  their  goods, 
and  will  exhibit  everything  new  in  the  way  of  instruments  and 
appliances. 

OFFICERS    FOJt   tSSj. 

President,  W.  W.  H.  Thackston,  Virginia;    First  Vice- 
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President,  B.  H.  Catching,  Georgia;  Second  Vice-President 
J.  Rollo  Knapp,  Louisiana;  Third  Vice-President,  W.  H 
Richards,  Tennessee;  Corresponding  Secretary,  J.  Y.  Crawford 
Tennessee;  Recording  Secretary,  L.  P.  Dotterer,  Soutl 
Carolina;  Treasurer,  H.  A.  Lowrance,  Georgia. 

Executive  Committee, — J.  Hall  Moore,  Richmond,  Va, 
Jos.  R,  Woodley,  Norfolk,  Va.;  E.  S.  Chisholm,  Tuscaloosa 
Ala, 

Committee  of  Arrangements. — ^Jos.  R.  Woodley,  Norfolk 
Va,,  T.  H.  Parramore,  Virginia;  G.  S.  F.  Wright.  Soutl 
Carolina. 


Obituary. 


Dr.  J,  R.  Walker  died  at  Bay  Saint  Louis,  Mississipp 
June  22.  1887.  A  tender  and  faithful  husband,  a  kind  an 
loving  father,  a  sincere  and  true  friend,  he  was  devoted  to  h; 
profession,  which  he  loved  next  to  his  family.  He  had  th 
courage  of  his  convictions,  and  in  his  ardent  nature  maintaine 
them  with  zeal,  and  often  with  enthusiasm.  He  was  not  p© 
feet,  as  none  of  us  aro^  but  his  mistakes  may  be  attributed  t 
this  trait  in  his  character,  for  he  always  pursued  the  coun 
that  he  thought  was  right. 

Let  us  extend  our  sympathy  to  his  family,  who  ha\ 
sustained  the  greatest  loss,  and  keep  green  the  memory  of  h 
many  virtues. — R.  F.  H,,  in  Dental  Cosmos. 


Ralph  C.  Purnkll,  M.  D.,  D.  D.  S.,  died  July  26t: 
1SS7.  Dr.  Purnell,  whose  sad  death  it  devolves  upon  us  1 
recordj  was  a  young  man  of  sterling  qualities  and  m  the  ft 
vigor  of  health.  We  can  scarcely  realize  that  one,  whose  fa< 
had  become  so  familiar  at  the  University  of  Maryland  duric 
the  past  three  years,  has  been  so  suddenly  cut  off  in  the  prin 
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of  life.  Dr.  Purnell  was  a  young  man  of  fine  social  qualities 
and  a  general  favorite  with  all  who  knew  him,  and  his  sad 
death  will  not  only  be  a  shock,  but  a  matter  of  deep  regret  to 
his  many  friends  in  this  city,  where  he  has  resided  during  his 
studentship  at  the  University  of  Maryland.  He  was  a  graduate 
of  the  Dental  Department  of  the  University  of  Maryland  of 
the  class  of  1886,  and  in  March  last,  having  taken  the  graded 
course,  received  th^  degree  of  Doctor  of  Medicine  in  the  class 
of  1887  of  the  University  of  Maryland  School  of  Medi- 
cine. In  March  last  he  was  appointed  Assistant  Demon- 
strator in  the  Dental  Department  for  the  session  of  1887-88. 
The  following  account  of  his  death  appeared  in  the  daily 
American,  of  this  city : 

"Dr.  Ralph  Pumell,  of  Snow  Hill,  Md.,  was  drowned 
yesterday,  July  26th.  The  doctor,  in  company  with  his  young 
cousins,  Sidney  Burroughs  and  Thomas  Collins,  were  bathing 
in  the  surf  at  Scott's  Beach,  near  here,  when  Dr.  Pumell,  who 
was  but  a  poor  swimmer,  was  carried  beyond  his  depth  by  the 
Bndertow,  and  becoming  fatigued,  called  loudly  for  help.  In 
response  to  his  cries,  young  Collins  made  an  effort  to  help  him, 
but  as  soon  as  Collins  reached  him  the  doctor  clasped  him 
tightly  in  his  arms.  Collins  breaking  loose,  held  put  one  foot 
and  told  the  doctor  to  take  hold  of  his  foot  and  he  would  tow 
him  to  shore.  This  the  doctor  did,  and  immediately  started 
to  climb  upon  Collins  again.  Fortunately  for  Collins,  a  huge 
wave  separated  them,  when  Dr.  Pumell  immediately  dis- 
appeared, and  was  seen  no  more  for  about  an  hour,  when  his 
liifeless  body  was  found  about  a  quarter  of  a  mile  from  where 
he  was  drowned.  Mr.  Trump,  of  Wilmington,  Delaware,  went 
in  the  surf,  and  finally  succeeded  in  finding  the  body,  which 
was  brought  home  last  night." 


Monthly  Summary. 


Temperature  of  the  Human  Skin.— Jointly  with  the 
Kellermann  and  Wiedemann,  Mr.  Kunkel  has  en- 
deavored to  ascertain  the  temperature  of  the  exterior  tegu- 
ments.   For  this  purpose,  he  availed  himself  of  a  thermo- 
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element  of  German  silver  and  iron,  in  the  shape  of  a  seal,  an 
of  easy  manipulation  (as  described  more  accurately  in  tb 
original  communication).  One  single  determination  (unt 
the  needle  of  the  galvano-meter  has  reached  its  definite  pos 
tion  of  rest)  required  twelve  seconds  only.  The  apparatu 
although  not  entirely  free  of  occasional  mistakes  of  obse 
vation,  gives  results  which  may  be  called  highly  satisfactor 
In  men  from  20  to  30  years  of  age,  temperatures  were  fouB 
as  follows.  Skin  of  the  face  about  31^  C,  (between  29.5  an 
32);  protruding  parts  of  the  head,  such  as  the  tip  of  the  nos 
lobes  of  the  ear,  showed  temperatures  as  low  as  24**  C,  ar 
even  1-2^  less,  not  unfrequently;  hand  27-29^.  Besides  thi 
the  skin  in  places  where  muscles  are  located,  shows  itself  to  I 
hotter  in  comparison  with  places  over  bones  and  tendon 
The  difference  is  i^  and  more.  Muscular  contractions  ii 
creases  the  temperature  of  the  skin  to  the  amount  of  0.6^.  / 
the  contraction  ceases,  the  small  increase  in  temperatu] 
gradually  recedes.  For  the  trunk,  30-32°  were  found,  also 
places  which  are  covered  with  clothes;  for  the  skin  on  the  fo< 
26.5-28.'0**.  At  I  F.  5**  C.  temperatiure  of  the  room,  the  ten 
perature  was  : 

On  the  ci>at 22.3®  i 

waistcoat 24.2 

linen  shirt 28.2 

skin    31.2 

At  19.5**  temperature  outside : 

On  the  worsted  ci^at 25-3°! 

linen  shirt 27.8 

woolen  shirt 28.9 

freesur&ce  of  the  skin 31.4 

Lastly,  at  21**  temperature  of  the  room,  over  the  regie 
ot*  the  li\*er : 

On  the  waistcoat ^..-  23,7**  ( 

linen  shirt 23.7 

woolen  shirt 27.3 

skin — 31-5 

The  highest  temperature  was  shown  generally  by  tl 
vijjx>Tx>us  a^Te.  At  2  years  oW  a  chfld  shoved  finom  25-2I 
letnperature  of  the  skin  (^in  Ughtly  covered  places  from  26-27^ 
T>ro  14-year  old  bo>-s  showed  27-29^ — Repewts  •/  ike  Met 
ii^  0f  He  PhtstJt^^Ki^mieiHtmtmke  GtPtilskmft  smm  H^ur 
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TEETHING:    IS   IT  A  COMMON   CAUSE  OF 
DISORDER. 


BY  SELWYN  A.  RUSSELL,  M.  D.,  ALBANY. 


It  is  the  belief  of  mothers  almost  universally  that  most 
isorders  of  children  are  due  to  teething;  this  belief  is,  very 
nfortunately,  too  common  among  physicians.  On  the 
ontrary,  it  is  the  belief  ahnost  unanimously  of  experienced 
pecialists  who  devote  themselves  to  the  treatment  of  child- 
en's  diseases  in  America  and  abroad,  and  whose  books 
re  authority  with  the  profession  everywhere,  that  teethmg 
5  rarely  the  cause  of  children's  disorders,  and,  as  a  rule, 
he  cause  of  ndne.  The  object  of  my  remarks  this  evening 
s  to  show  the  mistake  that  is  daily  made,  by  the  profession 
IS  well  as  the  laity,  in  allowing  the  so-called  teething  dis- 
)rders  to  go  on  without  treatment  till  a  stage  is  reached  in 
vhich  the  health,  and  perhaps  the  life,  is  in  jeopardy.  For 
'xample,  every  mother  says  of  her  child's  diarrhoea  that  it 
is  a  sort  of  mysterious  vent  by   which  is  thrown  off  a 
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V  V:  .V.  V:  r\ :  ..• 

mysterious*  sofnttftifl^  ^UaK  would   Qtifj^nyisp  :"go  to  the 

:brfii}lj*'ajicl9aisifcl&tDrbinj:e.(h^  only  feels 

:slira*fliai^  tfie  feafeyVhealthMs  Yrptect^djby  this  disorder, 
b^jiUnfi  etiiaH/^ure  thsft  jvitKoitt;tt  cStficF  more  serious  dis- 
atcfereXvoblU'-Siipfervcifef  s6  Sh^'  JhaIces*no  effort  to  check 
it.  From  the  sixth  month  to  the  twenty-fourth,  loosely 
speaking,  the  child  is  cutting  its  teeth,  so  that  every  ailment 
that  occurs  during  that  period  will  most  likjely  coincide 
with  symptoms  of  teething.  The  physician  is,  of  course, 
anxious  to  assign  a  cause  to  every  disorder,  and  as  he 
knows  the  mother's  prejudice  in  favor  of  teething,  and 
being  himself  averse  to  careful  physical  examination  of  the 
child,  he  yields  to  the  mother's  bias,  says  the  child  is  teeth- 
mg,  therefore  the  disorder.  How  often  have  serious  affec- 
tions been  thus  overlooked  and  the  symptoms  misinter- 
preted or  altogether  ignored  I 

If  a  disease  is  to  be  considered  as  a  consequence  of 
teething,  it  must  not  simply  now  and  then  coincide  with 
the  cutting  of  a  tooth,  but  the  coincidence  should  be  exact 
as  to  time,  and  repeated,  if  not  with  every  tooth,  at  .least 
frequently.  We  cannot  consider  any  thing  the  sure  cause 
of  an  effect  so  long  as  another  cause  is  equally  probable. 
As  our  knowledge  of  the  causes  of  diseases  in  children 
has  increased,  the  importance  of  teething  as  a  cause  has 
decreased,  and  we  now  reject  many  of  the  alleged  effects 
of  teething  that  physicians  formerly  admitted.  The  chief 
difficulty  arises  from  ascribing  to  teething  disorders  due  to 
other  causes,  which  might  have  been  easily  removed  at  the 
outset. 

If  any  disorder  exist,  supposed  to  be  caused  by  teeth- 
ing, it  is  inferred  that  the  child  is  teething,  whether  it  is  or 
not.  So  the  parents  are  confused,  the  physician  himself 
being  in  many  instances  to  blame. 

Some  disturbances  of  the  digestive  system,  some 
nervous  disorders,  eruptions  on  the  skin,  etc.,  it  is  known, 
are  occasionally  due  tp  teething. 

The  difference  of  opinion  as  to  the  inoportance  of  teeth- 
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ing  as  a  cause  of  disease  is  not  a  simple  dispute  of  terms, 
but  one  which  has  a  real  interest  in  the  nursery.  If  the 
parents  believe  that  teething  causes  all  the  ailments  attri- 
buted to  it,  they  are,  as  is  daily  seen,  likely  to  regard  the 
ailments  as  nearly,  if  not  quite  as  much,  a  matter  of  course 
as  the  natural  teething  process,  and  they  consider  it  use- 
less to  try  to  cure  them  until  teething  is  complete.  As  a 
result  of  these  errors  and  confusions,  it  too  frequently 
happens  that  disorders  very  tractable  at  the  outset  are 
allowed  to  progress  unopposed  until  they  reach  a  serious 
stage.  On  the  contrary,  if  we  assume  that  teething  is 
rarely  the  real  cause  of  disease,  the  parents  will  seek  some 
other  cause  for  any  disturbance  that  may  be  present,  and 
endeavor  to  remove  it.    (Yale.) 

With  these  few  prefatory  remarks  I  beg  to  read  to  you 
quotations  from  the  best  authorities  on  this  question,  which 
are  taken  sometimes  from  the  chapters  on  dentition,  some- 
times from  chapters  on  diarrhoea,  enteritis,  eclampsia,  etc. 
The  quotations  first  given  are  frona  authorities  who  regard 
teething  as  a  common  cause  of  disorder;  following  these 
will  be  found  authorities,  as  a  rule  better  known,  and  in  the 
large  majority,  who  look  upon  teething  as  a  physiological 
process  rarely  if  ever  giving  rise  to  disorders. 

Meigs  and  Pepper,  seventh  edition,  page  412,  says: 
"Dentition  may  be  mentioned  as  exertinga  strong  influence 
in  the  causation  of  enterocolitis.  That  the  evolution  of 
the  teeth,  though  a  physiological  process,  is  a  powerful 
predisposing  cause  of  diarrhoea  and  enteritis,  cannot  be 
doubted  at  the  present  time." 

Speaking  of  cholera  infantum,  they  say :  "We  believe 
dentition  to  be  a  most  powerful  predisposing  cause  of  this 
disease,  and  yet  it  is  less  influential  than  age,  for  vital 
statistics  show  that  it  is  about  twice  as  fatal  in  the  first  year 
as  in  the  second,  though  the  process  of/dentition  is  certainly 
more  active  and  continuous  in  the  second  than  in  the  first 
year.  We  have  rarely  observed  it  before  the  beginning  of 
the  process  of  dentition,  and  it  is  certainly  very  rare  after 
its  connpletioni" 
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They  also  say  that  it  is  a  frequent  cause  of  laryngis- 
mus stridulus.  The  age  at  which  it  occurs  most  frequently 
the  age  from  six  to  eighteen  months,  the  very  period  during 
which  the  process  of  dentition  is  most  active,  would  alone 
go  far  to  show  that  this  must  constitute  one  of  the  most 
powerful  predisposing,  if  not  exciting,  causes. 

Day,  in  "Diseases  of  Children"  (1881),  page  69,  says: 
'*What  share  teething  exerts  in  causing  diarrhoea  it  is  im- 
possible to  say;  but  there  is  a  close  connection  existing 
between  these  states.  When  diarrhoea  is  present  we  do 
not  hastily  attempt  to  check  it  if  the  teeth  are  piercing  the 
gums,  and  the  mouth  is  uneasy;  still,  if  the  drain  continues 
or  is  excessive,  the  child  becomes  exhausted,  and  the  possi- 
bility of  convulsions  must  not  be  overlooked." 

Ellis  ("Diseases  of  Childhood"),  London,  says  on  page 
10 :  "During  dentition  the  child's  health  requires  unusual 
care;  the  bowels  must  be  regulated,  the  diet  strictly  attended 
to,  the  gums  lanced  when  they  are  hot  and  swollen;  the 
diarrhoea  of  teething  is  natural,  and  if  In  moderation  should 
not  be  interfered  with." 

Vogel  ("Diseases  of  Children,"  page  109)  says:  "A 
mild  diarrhoea,  five  or  six  passages  in  twenty-four  hours,  is 
very  beneficial  to  teething  children,  for  cerebral  affections 
are  thereby  most  surely  prevented.  It  occurs,  in  fact,  as 
often  as  catarrhal  stomatitis,  and  both  processes  might  very 
appropriately  be  regarded  as  physiological  conditions,  if 
their  agg^ravations,  which  often  attract  attention,  did  not 
attain  to  distinct  diseases,  and  really  display  serious  char- 
acters." He  thinks  the  excessive  quantity  of  saliva  at 
this  time,  swallowed  by  the  child,  is  the  cause  of  diarrhoea. 

Dr.  Hillier,  London,  in  his  book  on  "Diseases  of 
Children,"  says  :  "Until  recently  nearly  all  convulsions  of 
infants  were  ascribed  either  to  teething  or  to  worms;  it  is 
very  doubtful  whether  in  a  healthy  child  these  causes  can 
produce  convulsions  at  all;  in  a  predisposed  subject  they 
no  doubt  often  excite  them."    (page  380.) 

West,  in  his  "Lectures  on  the  Diseases  of  Infancy  and 
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Childhood,"  page  507,  says :  "You  will  observe  that  the 
period  of  greatest  prevalence  of  diarrhoea  coincides  exactly 
with  that  time  during  which  the  process  of  dentition  is 
going  on  most  actively,  and  that  exactly  half  of  all  cases 
of  diarrhoea  occured  in  children  between  the  ages  of  six 
months  and  two  years.  So  close,  indeed,  is  the  connection 
between  teething  and  diarrhoea  that  a  French  physician,  M. 
Bouchat,  found  that  only  twenty-six  out  of  138  children 
entirely  escaped  its  attack  during  the  period  of  their  first 
dentition,  while  forty-six  suffered  from  it  severely.  The 
older  writers  on  medicine,  whose  notice  this  fact  did  not 
escape,  attributed  the  disturbance  of  the  bowels  to  a  sort 
of  sympathy  between  the  internal  canal  and  the  gums, 
swollen  and  irritated  by  the  approach  of  the  teeth  to  their 
surface  The  frequent  observation  of  cases  in  which  an 
attack  attends  the  irruption  of  each  fresh  tooth,  and  ceases 
when  it  has  cut  through'  the  gum,  shows  that  such  an 
hypothesis  is  not  altogether  without  foundation.  But, 
besides  the  influence  of  nervous  irritation  in  quickening 
lor  a  time  the  peristalic  action  of  the  bowels,  and  thus 
inducing  diarrhoea,  it  must  be  borne  in  mind  that  there 
exists  during  the  period  of  teething  a  mare  abiding  cause^ 
which  strongly  predisposes  to  its  occurrence.  AU  parts  of 
the  digestive  canal,  and  of  its  dependencies,  are  now  under- 
going an  active  evolution  to  fit  them  for  the  proper  assimi- 
lation of  the  varied  food  on  which  the  child  will  soon  have 
to  subsist.  Just  as  the  salivary  glands  now  begin  to  secrete 
and  pour  out  saliva  in  abundance,  so  the  whole  glandular 
system  of  the  intestines  assumes  a  rapidity  of  growth,  and 
an  activity  of  function,  which,  under  the  influence  of  com- 
paratively slight  causes,  may  pass  the  just  limits  of  health. 
In  too  many  instances,  causes,  fully  adequate  to  excite 
diarrhoea,  are  abundantly  supplied  in  the  excessive  quantity 
or  unsuitable  quality  of  the  food  which  the  infant  is  fur- 
nished; for  it  is  forgotten  that  its  condition  is  one  of  transi- 
tion, in  which  more  than  ordinary  care  is  needed,  while  in 
accordance  with  that  mistaken  humoral  pathology  so  popu 
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lar  amotig  the  vulgar,  the  profuse  secretion  from  the  irri- 
tated glands  is  regarded  as  the  result  of  a  kind  of  safety 
valve  arrangement  whereby  nature  seeks  to  moderate  the 
constitutional  excitement  attendant  upon  teething."  *  * 
*  Page  45 1 :  "  Not  only  do  nurses  attribute  to  teething 
the  most  varied  forms  of  constitutional  disturbance,  and 
mothers  express  serious  apprehension  as  the  period  of 
dentition  approaches,  but  medical  men  hold  forth  to  anxious 
parents  the  expectation  that  their  child  will  have  better 
health  when  it  has  cut  ail  its  teeth.  The  time  of  teethittg, 
too,  is  in  reality  one  of  more  than  ordinary  peril  to  the 
child,  though  why  it  should  be  is  not  always  rightly  under- 
stood. It  is  a  time  of  most  active  development  of  the 
organism — a  time  of  transition  from  one  mode  of  being  to 
another,  in  relation  to  all  those  important  functions  by 
whose  due  performance  the  body  is  nourished  and  built 
up.  Statistics  prove  the  dangers  of  this  period,  and  war- 
rant us  in  regarding  the  completion  of  the  process  of  teeth- 
ing^ as  a  fair  subject  for  congratulation. 

*'The  error  which  has  been  committed  with  reference 
to  this  matteJ,  not  merely  by  the  vulgar^  but  by  members 
of  our  own  profession  also,  consists,  not  in  over-rating  the 
hazards  of  the  time  when  changes  so  important  are  being 
accomplished,  but  in  regarding  only  one  of  the  manifest^ 
ations  (though  that,  indeed,  is  the  most  striking  one)  of  the 
many  important  ends  which  nature  is  then  laboring  to  bring 
about.  *  ♦  ♦  The  epoch  of  dentition  is  to  be  looked 
at  just  in  the  same  way  as  that  in  which  we  regard  the 
epoch  of  puberty.  Constitutional  disturbance  is  more 
common,  and  serious  disease  more  frequent,  at  those  times 
than  at  others;  but  their  causes  lie  deeper  than  the  tooth 
that  irritates  the  gum  that  it  has  not  pierced  in  the  one  case, 
or  than  the  uterus  which  has  not  yielded  the  due  discharge 
of  blood  in  the  other.  You  might  produce  hemorrhage 
from  the  uterine  vessels  in  the  latter  instance,  or  cut  through 
the  gum  in  the  former,  with  no  other  effect  than  that  of  ag- 
gravating the  condition  of  the  patient.     *     *     ♦ 
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"I  warn  you  against  looking  upon  all  ailments  as 
symptomatic  of  the  local  uneasiness  which  the  child  suffers 
in  its  mouth.  Some  persons,  indeed,  act  as  if  they  held 
this  notion  to  its  fullest  extent;  and  following  up  in  practice 
this  coarse,  mechanical  theory,  they  lance  the  gums  of 
every»child  who  has  not  yet  cut  all  its  teeth,  almost  or 
altogether  irrespective  of  the  nature  of  the  affection  from 
which  it  suffers.  Such  a  course  is  nothing  better  than  a 
piece  of  empiricism  which  causes  the  infant  much  pain,  and 
is  useless  or  mischievous  in  a  dozen  instances  for  one  in 
which  it  affords  relief.  Still  less  is  the  gum  lancet  to  be 
used  merely  with  the  view  of  expediting  the  process  that 
nature  is  engaged  in.  The  gradual  protrusion  of  the  teeth 
occasions  the  slow  absoiption  of  the  superjacent  gum,  and 
for  this  process  the  division  of  the  gum  by  a  scalpel  is  at 
best  but  a  clumsy  substitute." 

Eustace  Smith,  M.  D.,  London,  on  "Wast'ng  Diseases 
of  Infants  and  Children,"  says :  "Many  children  are  said 
always  to  cut  their  teeth  with  diarrhcea.  Perhaps,  however, 
dentition  in  thede  cases  is  not  so  entirely  to  blame  as  i6 
commonly  supposed.  No  doubt,  during  the  cutting  of  the 
teeth  the  bowels  generally  are  in  a  state  of  irritability,  for 
we  know  at  these  periods  the  follicular  apparatus  of  the 
intestines  is  utidergoing  considerable  development.  The 
bowels  then  are  ripe  for  diarrhoea,  there  is  increased  sensi- 
tiveness to  the  ordinary  exciting  causes  of  purging,  but 
without  the  exciting  causes  diarrhoea  is  by  no  means  a 
necessary  resalt  of  such  a  condition  of  the  alimentary 
canal.  We  find  that  looseness  of  the  bowels  is  more 
common  in  summer  than  in  winter;  that  is,  when  the  changes 
of  temperatune  are  rapid  and  unexpected. 

It  is  no  doubt  the  case  that  functional  derangements 
are  frequent  during  teething,  but  it  is  often  unfair  to  attri- 
bute these  directly  to  the  irritation  of  an  advancing  tooth. 
Looseness  of  the  bowels  has  been  looked  upon  by  some  as 
a  natural  method  of  relief  to  the  system,  and  fears  have 
been  held  out  of  grave  troubles  which  might  ensue  if  the 
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looseness  were  too  suddenly  arrested.  Such  fears  are 
groundless.  A  catarrhal  condition  of  the  bowels  should  be 
cured  as  quickly  as  possible^  especially  during  dintitionJ* 
(Abo  see  Smith  in  Quain's  Dictionary  of  Medicine.) 

Dr.  John  Chcyne  (1802),  "Essay  on  Diseases  of  Child- 
ren/' says  that  diarrhoea  is  often  seen  in  cases  where  there 
is  no  swelling  of  the  gums,  no  salivation,  nor  any  ai^)ear- 
ance  of  pain  or  tenderness  about  the  mouth,  in  cases  where 
the  child  is  cutting  its  teeth  easily,  and  even  in  children 
three  months  old,  who  have  no  teeth  at  alL 

Henoch,  Berlin  (1882),  "Lectures  on  Diseases  of  Child- 
ren,'' page  62,  says :  "Every  physician  knows  that  the  most 
varied  disorders  of  in&nts  are  attributed  to  teething,  and 
are  therefore  neglected  or  even  regarded  as  salutary.  In 
the  opinion  of  the  majority  of  physicians,  however,  teeth- 
ing IS  a  physiological  process  which  cannot  give  rise  to 
any  morbid  phenomena.  But  it  is  questionable  whether 
this  decided  negation  is  always  justifiable,  and,  although 
fully  recognizing  the  services  thus  rendered  in  restricting 
''teething"  diseases,  I  cannot  suppress  certain  doubts 
regarding  the  universality  of  this  view.  We  know  that 
the  jxrrforation  of  the  teeth  is  due  to  the  fact  that  the  grow- 
ing root  of  the  tooth  gradually  presses  the  crown  forward 
and  pushes  through  the  alveolus  after  perforation  of  the 
overlying  gum,  which  grows  continually  thinner  from  the 
increasing  pressure.  Vomiting,  diarrhoea,  even  spasmodic 
cough,  may  disappear,  and  have  done  so,  when  one  or  more 
teeth  have  passed  through."  As  to  cutting  with  the  lancet, 
he  says :  "It  is  now  very  generally  held  that  every  attempt 
to  facilitate  the  eruption  of  the  teeth,  and  thus  remove  the 
symptoms  due  to  difficult  dentition — so  called — is  absolutely 
useless.  I  have,  in  earlier  years,  performed  scarification 
with  sufficient  frequency  to  convince  myself  of  its  entire 
inutility,  and  it  even  appears  to  me  that  the  cicatrix  formed 
may  increase  the  difficulties  connected  with  the  penetration 
of  the  tooth." 

Struropell   says:    "Nervous   disturbances    are    ofben 
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referred  to  dentition.  The  most  frequent  symptom  of  this 
kind  is  eclampsia.  The  attacks  are  sometimes  called  'teeth- 
ing convulsions.  Although  the  laity  go  too  far  in  ascrib- 
ing all  sorts  of  nervous  disorders  to  teething,  still  experi- 
enced specialists  do  recognize  the  possibility  of  such  an 
origin  for  many  cases." 

In  Buck's  "Handbook  of  the  Medical  Science,"  Dr. 
William  H.  Flint,  New  York,  writes  as  follows:  "The 
modem  belief  that  dentition  is  not  the  cause  of  disorders 
in  children  has  subserved  an  extremely  useful  purpose  by 
calling  attention  to  the  fact  that  comparatively  few  consti- 
tutional disturbances  are  really  dependent  upon  teething, 
and  in  doing  away  with  the  erroneous  belief  that  the  check- 
ing of  these  disorders  would  exert  a  harmful  effect  upon 
the  natural  course  of  dentition." 

J.  Lewis  Smith,  New  York,  in  his  book  on  "Diseases 
of  Infancy  and  Childhood,"  says :  "The  opinion  formerly 
entertained  by  the  profession,  and  now  prevalent  in  the 
community,  that  many  infantile  maladies  arise  directly  or 
indirectly  from  dentition,  is  erroneous.  StiU,  there  are 
physicians  of  experience  who  believe  that  teething  is  a 
common  cause  of  certain  maladies,  especially  of  functional 
derangements,  even  of  organs  remote  from  the  mouth.  On 
the  other  hand,  equally  good  observers,  and  the  number  is 
.increasing^  almost  wholly  ignore  the  pathological  results 
of  dentition*  They  .say  that,  as  it  is  a  strictly  physiological 
►process,  it  should,  like  other  processes  of  the  kind,  be 
excluded  from  the  domain  of  pathology.  *  *  *  Every 
phy^iician  is  called  now  and  then  to  cases  of  serious  disease, 
inflammatory  and  other,  which  have  been  allowed  to  run 
on  without  treatment,  in  the  belief  that  the  symptoms  were 
the  result  of  dentition.  I  have  known  acute  meningitis, 
pneumonitis,  and  entero-colitis,  even  with  medical  attend- 
ance, to  be  overlooked,  and  the  symptoms  attributed  to 
teething  during  the  very  time  when  appropriate  treatment 
was  most  urgently  demanded.  Many  lives  are  annually 
lost  from  entero-colitis,  the  parents  and  friends  believing 
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the  diarrhoea  to  be  symptomatic  of  dentition,  a  relief  to 
and  therefore  not  to  be  treated.  Such  mistakes  are  trac 
able  to  the  erroneous  doctrine  once  inculcated  in  tl 
schools,  and  still  held  by  many  of  the  laity,  that  dentitii 
is  directly  or  indirectly  a  common  cause  of  infantile  diseas 
and  derangements.  *  *  *  It  is  certain  that  in  mc 
cases  of  diarrhoea  which  are  attributed  to  dentition  the 
are  other  causes,  such  as  unsuitable  food,  or  bad  housii 
or  residence  in  an  unsalubrious  locality.  It  is  certain, 
regards  city  infants,  that  the  chief  causes  of  diarrhoea  durii 
the  period  of  dentition  are  strictly  anti-hygienic,  dentiti 
being  quite  subordinate  as  a  cause,  and  probably  ordinar 
not  operating  at  all  as  such.  But  when,  as  sometimes  ha 
pens,  at  each  period  of  dental  evolution,  the  infant 
affected  with  diarrhoea,  the  influence  of  teething  is  appare 
Such  cases  enable  us  to  see  that  teething  may  really  sust 
a  causative  relation  to  certain  diseases  not  located  in  t 
buccal  cavity." 

Referring  to  the  lancet,  he  writes  that  it  is  much  l< 
frequently  employed  than  formerly.  It  is  used  more  by  t 
ignorant  practitioner,  who  is  deficient  in  the  ability 
diagnosticate  obscure  diseases,  than  by  one  of  intelligen< 
who  can  discern  more  clearly  the  true  pathological  sta 
•'It  IS  well  to  bear  in  mind  the  remark  of  Trousseau,  tl 
the  tooth  is  not  released  by  lancing  the  gum  over  1 
advancing  crown.  The  gum  is  not  rendered  tense  by  pr 
sure  of  the  tooth,  as  some  seem  to  think,  for  the  incisi 
remains  linear,  and  unites  by  first  intention  in  a  day  or  Vi 
Thus  the  effect  can  often  last  but  a  day  or  more.  It  m 
help  us  to  understand  how  active,  how  powerful,  the  p 
cess  of  absorption  is,  if  we  reflect  that  the  roots  of  the  fi 
teeth  are  more  or  less  absorbed  by  the  advancing  seco 
set,  without  much  pain  or  suffering  from  the  pressure, 
the  calcareous  particles  of  the  teeth  are  so  readily  absorfc 
what  is  the  foundation  for  the  belief  that  the  soft  tissue 
the  gum  is  absorbed  nith  difficulty  ?  Too  much  impo 
ance  has  evidently  been  attached  to  the  supposed  tensi 
and  resistance  of  the  gum  in  the  process  of  dentition." 
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Dr.  James  F.  Goodhart,  London,  "Diseases  of  Child- 
ren" (1885):  "Dentition  is  usually  held  to  be  the  cause  of 
many  ailments^  but  to  what  extent  it  is  really  so  is  doubt- 
ful. The  time  of  dentitioii  is  one  of  transition.  A  uniform 
and  bland  diet  is  changing  for  one  of  greater  variety,  and 
febrile  attacks,  diarrhoea,  vomiting,  which  are  so  rife  at  this 
time,  are  mdre  satisfactorily  explained  by  indigestibility  of 
food  than  by  some  occUlt  influence  of  tooth-cutting." 

Dr.  Carl  Gcrhardt,  Jena  (1871),  in  his  "Children's 
Diseases/'  says :  "As  in  domestic  life  and  among  physicians 
there  is  at  present  very  often  an  inexcusable  slighting  of 
children's  diseases,  because  of  th^  possibility  of  their  being 
caused  by  teething,  these  are  therefore  neglected  or  mis- 
interpreted; hence  it  is  important  to  know  that  teething  very 
rarely  causes  disorder,  and  the  physician  should  consider 
the  dentition  at  &ult  ofUy  after  careful  examination  of  the 
food  and  nutrition  of  the  child,  and  after  an  exact  physical 
examination.  The  acceptance  of  this  theory  of  tooth- 
irritation  does  not  alter  or  render  unnecessary  the  usual 
treatment  of  the  remote  disorder.  Very  often  there  lies 
behind  the  teething  faults  of  nutrition  which,  misunder- 
stood or  ignored,  are  followed  by  most  serious  conse- 
quences." 

In  Gerhardt's  book,  Vol.  I.,  page  415,  Dr.  A.  Jacobi, 
of  New  York,  says  of  summer  diarrhoea:  "It  arises  from, 
overfeeding,  heat  or  bad  air,  never  from  teething."  Dr. 
Jacobi  has  also  said  that  "the  alleged  relation  between 
teething  and  disease  is,  to  say  the  least,  a  very  ddubtful 
one.  *  *  *  Nothing  is  more  harmful  than  overfeeding. 
A  child  of  one  to  two  months  should  be  nursed  every  two: 
or  three  hours;  of  six  months  and  more,  say  five  times  in 
twenty-four  hours,  and  not  more.  If  a  child  becomes 
thirsty  between  nursing-times,  give  it  water  or  barley 
water." 

I  shall  be  surprised  if  it  be  not  the  belief  of  most 
present  that  teething  is  the  most  frequent  cause  of  children's 
disorders;  but  it  ill  becomes  us  to  be  inconsiderate  of  the 
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opinions  of  a  large  majority  of  those  who  give  theif  who 
time  to  the  investigation  and  treatment  of  childrer 
diseases,  and  these  opinions  are  decidedly  against  su 
belief.  No  one  claims  that  teething  may  not  tXcepHona 
cause  disturbance,  but  the  exception  must  not  be  made  t 
rule.  I  am  satisfied  that  too  great  laxity  may  be  charg 
against  the  profession  generally  for  ignoring  other  a 
more  potent  causes  of  disorder  and  ascribing  every  thi 
to  teething.  When  the  teeth  are  making  their  appearan 
other  changes  are  going  on  which  require  attenti( 
Toward  the  close  of  the  first  year,  not  before,  the  pancre 
like  the  salivary  glands,  becomes  active,  so  that,  before  tl 
time,  should  starchy  foods  be  given,  they  would  doubtl< 
cause  indigestion,  diarrhoea,  or  both.  What  an  error 
would  be  now  to  attribute  to  teething,  as  would  most  lik( 
be  done,  this  disorder  of  the  digestive  system.  It  is  oft 
observed  that  a  correction  simply  of  the  errors  of  d 
removes  the  disorder  previously  charged  to  teethii 
Mothers  nurse  their  children  too  often,  as  a  rule,  and  t 
much  at  a  time,  and  rarely  give  them  water,  so  that  t 
baby's  stomach  obtains  no  rest  day  nor  night.  An  ad 
stomach  could  not  tolerate  such  abuse;  it  is  not  remai 
able  that  the  child  suffers.  So  I  feel  sure  that  the  sa 
ground  is  that  teething  may  exceptionally  cause  disturbanc 
as  a  rule  none. 

DISCUSSION. 


The  paper  elicited  considerable  spirited  discussion. 

Dr.  Vander  Veer  thought  that  teething  often  caui 
trouble,  and  said :  When  Dr.  Russell  has  carried  a  ch 
day  and  night,  or  been  disturbed  by  another's  doing 
same,  he  will  be  willing  enough  to  believe  that  teeth 
causes  mischief. 

Dr.  Culver  believed,  reasoning  from  analog>',  t 
teething  might  exceptionally  give  rise  to  disturbances,  t 
as  a  general  rule,  to  none. 

Dr.  Ward  remarked:    No  one  claims  that  teeth 
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:en  causes  serious  disease,  as  meningitis,  as  referred  to 
the  paper,  but  that  it  is  the  frequent  cause  of  disorders  I 
ve  no  doubt.  Saying  that  it  is  a  physiological  process 
d  therefore  incapable  of  causing  pain  is  as  absurd  as  it 
>uld  be  to  say  that  digestion  is  never  painful  because 
ysioljgical.  I  think  good  is  often  done  by  lancing  the 
ms.  A  slight  diarrhoea  will  do  no  harm  to  a  teething 
ild. 

Dr.  Thompson  spoke  vigorously  against  the  idea  that 
thing  is  a  fruitful  cause  of  children's  diseases,  as  gener- 
^  believed.  He  thought  lancing  of  the  gums  useless,  if 
t  actually  harmfuL 

Dr.  Townsend  believed  that  teething,  like  phimosis, 
ght  and  often  did  give  rise  to  reflex  disturbances.  The 
irrhcea  accompanying  teething,  no  boubt  in  his  mind, 
s  frequently  due  to  reflex  irritability  of  the  sympathetic 
>o-motor  system,  where,  dilatation  of  intestinal  blood- 
>sels  taking  place,  transudation  of  serum  naturally  fol- 
ded. The  same  may  be  said  with  reference  to  such  dil- 
tion  of  blood  vessels  in  the  brain;  here  transudation  of 
um  frequently  fills  the  ventricles,  with  its  concomitant 
ults. 

Dr.  M.  J.  Lewi  could  easily  believe  that  teething  gave 
t  to  disorders,  from  the  &ct  that  adults  sufler  so  much 
netimes  when  cutting  the  wisdom  teeth. 

Dr.  Bartlett  was  of  the  opinion  tliat  only  exceptionally 
s  teething  a  cause  of  disorder.  As  he  understood  the 
per,  it  was  not  a  denial  that  teething  might  rarely  cause 
order,  but  a  plea  for  discrimination  among  cau.ses,  and  a 
}test  against  the  too  common  habit  of  physicians  of 
ling  at  once  with  mothers  and  nurses  in  favor  of  such 
a,  rather  than  to  examine  further  for  adequate  cause. 

Dr.  Russell,  in  reply  to  the  criticisms,  said :  i^  babies 
en  cry  most  and  are  carried  most  before  they  begio  to 
t  teeth  at  all,  that  argument  is  not  convincing. 

It  is  amusiiig  to  see  Dr.  Ward  set  up  a  straw  man  in 
der  to  knock  him  down.     No  mention  was  made  in  the 
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paper  of  meningitis  as  due  to  teething.  He  says  tl 
teething  is  fairly  comparable  with  digestion  in  the  mat 
of  pain.  Digestion  does  not  cause  pain;  indigestion  cau 
pain. 

It  may  be  said,  in  reply  to  Dr.  Townsend,  that 
phimosis  there  is  really  what  acts  as  a  foreign  body  causi 
irritation — a  substance  that  may  cause  irritation  in  the  ad 
as  well. 

As  to  the  pain  attending  the  cutting  of  the  wisd 
teeth,  it  is  caused  chiefly  by  biting  hard  substances  agai 
tlie  gum,  and  this  same  pain  may  be  experienced  when  I 
gum  grows  over  an  old  root. — Medical  Annals, 


article  II. 
MANAGEMENT  OF  CHILDREN'S  TEETH. 


BY  J.   E.   cravens,   D.  D.  S.,   INDIANAPOLIS,   IND. 


[Read  before  the  Iniiana  State  Society.] 
This  is  one  of  the  gravest  problems  that  the  der 
practitioner  is  called  upon  to  solve;  and  there  is,  perha 
less  chronicled  information  upon  this  than  upon  any  ot 
special  division  of  dental  practice. 

It  is  not  to  be  expected  that  this  whole  subject  s\ 
be  embraced  in  a  single  paper,  so  that  certain  points  ab( 
which  the  least  has  been  written,  will  be  presented  for  yi 
consideration. 

As  a  rule,  children  under  three  years  of  age  are  i 
brought  to  the  dentist,  therefore  his  ministrations  beg 
usually,  with  completely  erupted  sets  of  deciduous  tet 
The  family  physician  is  presumed  to  exercise  supre 
suf  ervision  of  the  difficulties  of  primary  dentition,  in 
subjects  under  the  age  of  three  years;  only  occastona 
condescending  to  call  the  dentist  into  consultation  a< 
source  of  much  needed  information.     Whether  or  not  ! 
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desired  information  is  obtained,  depends  upon  the  dentist's 
apportunities  for  observation  and  his  habit  of  improving  or 
iieglecting  opportunities.  In  any  event,  the  practitioner 
falls  far  short  of  what  is  rightfully  expected  of  him  by  his 
professioa,  and  of  what  is  due  to  the  little  patients — 
kvhether  expected  or  not,  when  he  (the  dentist)  fails  to 
:ompreliend  the  importance  of  retaining  the  deciduous 
:eeth,  and  of  teaching  parents  to  properly  appreciate  them. 

This  instruction  of  parents  is  a  labor  of  love  and  the 
limited  number  of  dentists  who  engage  in  it,  often  find  it 
Linprofitable,  thankless  and  discouraging.  There  are  several 
easons  why  the  deciduous  teeth  should  be  retained  until 
:heir  successors  are  ready  to  erupt,  and  why  they  should 
receive  thoughtful  and  skillful  attention  at  the  hands  of  the 
dentist 

The  deciduous  teeth  are  always  regular  in  arrange- 
ment, showing  them  to  be  in  nowise  accidental  True  they 
ire  frequently  tardy,  but  so  are  other  organs.  They  never 
feiil  to  come. 

Let  us  consider  the  wisdom  of  the  order  of  deciduous  r 

dentition  from  a  chronological  view.    These  teeth  erupt  in  T?,' 

groups,  and  the  presence  of  the  several  groups  furnishes  ,  '■ 

an  index,  more  or  less  accurate,  by  which  may  be  deter-  '^'- 

mined  the  approximate  age  of  the  individual,  the  stage  of  c    .•• 

development  of  certain  hidden  organs,  particularly  the 
stomach  and  indicates  fairly  the  character  of  food  demanded  :] 

for  the  further  development  of  the  individual.     The  index  .'\-. 

thus  provided  is  lucid  enough  to  be  consulted  with  profit 
by  any  intelligent,  observing  dentist,  or  even  by  physicians. 
But  the  physician  derives  no  benefit  from  this  deciduous 
dental  index,  because  "he  ain't  built  that  way,"  and  that  is 
why  he  occasionally  calls  the  dentist  in  consultation. 

In  adult  subjects  the  masseters  are  the  strongest  pair 
of  muscles  in  the  body,  being  capable  of  maintaining  the 
suspended  weight  of  the  body,  and  often  more;  but  in  child- 
hood the  masseters  do  not  possess  this  proportionate 
strength,  so  that  often  the  mastication  of  solid  or  fibrous 
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food  would  be  for.  the  young  subject  extreirtely  difficult  il 
not  impossible,  were  it  not  for  the  fact  that  these  teeth  beai 
peculiarly  sharp  cusps  for  the  quick  and  easy  masticatior 
of  substances  that  otherwise  would  necessarily  be  boltec 
whole  and  uninsalivated  into  the  stomach. 

This  facility  of  deciduous  teeth  for  chopping  the  fooc 
meets  the  demand  of  stomachs  of  very  limited  digestive 
capability.  In  this  respect  the  deciduous  teeth  that  have 
been  freshly  erupted,  present  some  analogy  to  the  thirc 
stage  of  mechanical  abrasion  common  to  the  advanced  ag( 
of  the  human  subject  that  has  been  characterized  as  seconc 
childhood,  and  in  which  the  sharp  edges  of  the  abrade< 
teeth  enable  the  aged  individual  to  comminute  his  food. 

Every  parent  has  probably  noted  the  sharp  spines  tha 
surmounted  the  cutting  edges  of  the  baby's  new  incisors 
These  spines  possess  wonderful  penetrating  power,  but  a 
the  individual  grows  stronger,  power  comes  to  the  masseter 
and  the  spines  are  soon  worn  away,  leaving  a  plain  incisiv 
edge  that  is  better  adapted  to  the  habits  of  the  devdopmj 
individual. 

The  adult  teeth  are  from  one-third  to  one  half  large 
than  the  deciduous  ones,  and  fifty  per  cent,  more  numerous 
requiring  about  double  the  capacity  of  alveolar  arch,  whicl 
the  child's  jaw  must  grow  to  accommodate. 

This  additional  development  of  the  alveolar  arch  i 
usually  accomplished  in  six  years,  beginning  at  about  th 
sixth  year.  Yet  how  often  do  we  find  the  inferior  adul 
centrals,  at  six  years,  coming  through  the  gum  behind  th 
deciduous  incisors  and  obstructing  the  movements  of  th 
tongue.  And  a  little  later,  six  months  perhaps,  the  inferio 
laterals  struggle  through,  so  far  back  and  so  hedged  am 
handicapped  for  space  and  position  as  to  appear  to  be  hope 
lessly  shut  out  of  the  arch  forever. 

Right  here  is  where  mistakes  are  often  made  b 
dentists,  by  prematurely  extracting  deciduous  incisors.  S 
long  as  deciduous  teeth  remain  and  in  healthy  conditioi 
the  arch  may  be  expected  to  expand,  at  least  until  th 
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requisite  space  for  the  accommodation  of  the  adult  teeth 
has  been  attained.  The  deciduous  crowns  and  roots  seem 
to  serve  as  levers  and  wedges  by  which  the  jaw  is  induced 
to  expand  at  the  desired  points.  The  tongue  possibly  is 
an  active  factor  in  rendering  the  leverage  effective. 

Another  reason  for  retaining  the  deciduous  teeth  as 
long  as  space  is  needed,  is  that  the  resorption  of  their  roots 
is  attended  by  a  mild  form  of  local  inflammation  and  in- 
creased vascularity,  resulting  in  hypernutrition  of  the  jaw, 
and  consequent  enlargement  of  the  alveolar  arch  for  the 
accommodation  of  adult  teeth.  When  it  is  possible  to  do 
so,  all  cavities  in  djeciduous  teeth  should  be  filled,  other- 
wise they  may  become  so  extensively  decayed  as  to  neces- 
sitate extraction. 

Pulpless  deciduous  teeth  should  be  retained,  if  pos- 
sible, under  conditions  that  may  not  prevent  resorption  of 
their  roots,  to  the  end  that  they  may  perform  their  second- 
ary function  of  assisting  in  inducing  enlargement  of  the 
alveolar  arch. 

The  deciduous  molars  should  be  retained  for  good  hj^i 

mechanical  reasons.  They  prevent  a  forward  tipping  of 
the  sixth  year  molars,  particularly  of  the  lower  ones,  thus 
preserving  proper  space  for  their  immediate  successors,  the 
bicuspids.     Also,  they  are  necessary  to  preserve  articular  T  ' 

surfaces  for  the  effective  mastication  of  food.     Good  masti-  Vl\ 

eating  ability  is  quite  as  essential  for  the  child  as  for  the  h  si' 

adult. —  Western  Dental  Journal,  /  % 


ARTICLE    III. 


EDUCATED  ABILITY   AND   INDUSTRY  ESSEN- 
TIAL TO  SUCCESS  IN  THE  PRACTICE  OF 
DENTISTRY  AS  A  SPECIALTY. 


BY  J,  H.   GRANT. 


It  has  been  well  said  that  no  physician  is  qualified  to 
practice  a  specialty  in  medicine  or  surgery  who  is  not  well 
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informed  upon  the  fundamental  branches  as  well  as 
general  practice  of  Medicine.  The  same  opinion  wil 
think,  apply  to  the  dentist,  who  is,  in  reality,  but  practic 
a  special  branch  of  the  great  healing  art.  No  man  ' 
have  too  much  knowledge  of  his  profession.  The  wc 
owes  its  progress  to  the  man  of  thought,  and  the  mar 
action.  When  both  are  united  in  the  same  person, 
result  is  more  than  doubled,  and  the  value  of  the  servic 
largely  increasfed.  I  cannot  appeal  too  strongly  fo 
general  intelligence,  which  is  the  soil  out  of  which  the  1 
specialists  grow.  It  may  be  said  that  some  of  the  g 
men  of  the  world  have  had  but  little  opportunity  for 
training  of  the  schools,  and  yet  they  have  attained 
tinction  as  public  benefactors;  but  they  are  generally  re< 
nized  as  exceptions  to  the  rule,  and  they  for  that  rea 
alone  are  brought  before  the  public  more  prominently. 

Go  back  fifty  years  ago;  yes,  go  back  twenty-five  y< 
ago,  and  compare  dentistry  then  with  the  science  < 
to-day,  and  what  remarkable  progress  do  we  find.  Ar 
venture  to  say  there  is  no  profession  in  which  there 
been  greater  advancement  in  the  same  length  of  time  t 
you  find  in  the  science  of  dentistry.  And  this  progrei 
seen  not  only  in  what  has  been  attained  in  the  priaci 
and  practice  of  the  profession,  but  also  in  the  character 
standing  of  its  members.  Many  of  you  can  remember 
time  when  the  populace  thought  to  be  a  dentist  requ 
no  higher  talent  or  skill  than  that  of  a  barber  or  bl 
smith. 

But  what  changes  do  we  find  to-day.  We  find  it  r 
to  that  degree  of  proficiency  that  it  has  become  a  resj 
able  profession,  which  to  be  successfully  followed  demc 
long  study  and  thorough  training,  with  an  amoun 
scientific  knowledge  and  practical  skill  equal  to  that  of 
other  profession. 

But  we  must  confess  that  there  are  to-day,  in  the  d€ 
profession,  as  there  are  in  other  professions,  those  who 
sadly  deficient  in  the  qualities  and  qualifications  that 


Success  in  the  Practice  of  DENTiarrRv.        211 

necessary  to  give  stability  to  the  character  and  standing  of 
members  of  our  profession*  How  are  we  to  remedy  this  ? 
The  only  \¥ay  that  I  can  see  for  it  to  be  done,  is  to  compel 
every  one  whose  application  comes  before  our  examining 
board  to  either  present  a  certificate  of  identify  with  the  pro- 
fession, or  a  diploma  from  some  reputable  school  as  a 
graduate,  or  pass  a  rigid  examination  before  a  board  of 
educated  practical  dentists,  in  anatomy,  physiology,  path* 
ology  and  surgery,  indicating  an  examination  entitling 
those  who  can  creditably  sustain  themselves  therein  to  true 
professional  rank.  I  would  not  be  arrogant  or  exclusive. 
It  is  desirable  and  inevitable,  and  there  will  always  be  a 
wide  diflerence  in  the  standing  and  attainments  of  dentists. 
I  would  recognize  the  humblest  de^ee  of  skill  that  can 
recommend  itself  to  be  practical  and  usefuL  Hence  I  would 
give  the  hand  of  welcome  to  those  young  men  who  enter 
our  profession  that  are  ambitious,  and  by  study  and  per- 
severance have  qualified  themselves  to  pass  a  searching  and 
satisfactory  examination  without  the  aid  of  schools,  and 
who  are  entitled  to  take  rank  in  our  profession  equally, 
with  those  who  have  been  more  favored  by  circumstances, 
and  have  availed  themselves  of  the  important,  and  to  many 
the  necessary  aid  which  the  schooh»  afford.  If  we  use  dis- 
cretion in  our  Association  in  admitting  candidates,  and  the 
members  are  equally  particular  as  preceptors  in  qualifiying 
students,  we  will  have  no  fears  that  it  will  be  the  tK.st  and 
only  means  of  inducing  those  who  enter  the  practice  always 
to  take  a  pride  in  elevating  the  profession. 

To  be  thoroughly  educated,  practical  and  scientific 
means  success;  without  this  you  cannot  hope  to  succeed. 
There  is  a  greater  demand  than  ever  before,  upon  the  pro- 
f^on,  for  a  higher  order  of  acquaintance  with  different 
pathological  conditions,  and  particularly  in  correct  diag- 
nosis. Hence  the  responsibility  rests  on  us  to  strive  to 
bring  into  the  profession  men  of  ability,  and  improve,  if 
possible,  those  who  are  already  among  us,  to  a  degree  of 
proficiency  in  literature  and  science  that  will  enable  their 
fingers  to  work  out  the  thoughts  of  their  brains. 
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But  in  order  to  achieve  success  in  any  specialty,  a 
general  education,  coupled  with  a  knowledge  of  the  science 
of  that  specialty,  is  absolutely  essential  to  the  successful 
practice  of  that  specialty;  hence  we  usually  find  that  those 
who  are  specialists,  are  generally  those  men  who  have  m 
time  been  general  practitioners.  So  in  thie  practice  of 
dentistry  as  a  specialty.  The  young  man  who  has  just 
returned  from  college  after  having  graduated  is  apt  to  relax 
his  studies  and  to  imagine  that  he  has  reached  the  goal  of 
his  dental  ambition,  and  only  sits  supinely  down  to  await 
the  great  reputation  that  he  anticipated  during  his  college 
course. 

Most  of  those  who  receive  the  degree  of  D.  D.  S.  are 
at  best  only  prepared  to  effectively  begin  the  study  of  their 
chosen  profession.  In  fact  it  is  only  then  that  they  realize 
the  importance  of  closer  application  to  their  studies  in 
order  to  overcome  the  sensibility  of  their  igrnorance.  Hav- 
ing first  attained  that  proficiency,  they  are  better  able  to 
concentrate  their  best  energies  in  the  exploration  of  the 
vast  field  of  dentistry. 

And  now,  how  are  we  to  attain  the  success  in  the  prac- 
tice of  dentistry,  after  thoroughly  qualifiymg  ourselves  for 
the  practice  of  that  specialty  ?  Are  we  only  to  get  a  good 
location  in  some  thriving  town,  among  good,  thrifty-going 
people,  look  out  a  good  oflfice  location,  fix  it  up  in  hand- 
some style,  put  out  a  large  sign  with  your  name  on  it, 
appeal  in  the  first  issue  of  your  daily  newspaper  with  a 
card  announcing  that  Dr.  So-and-so  has  arrived  with  all 
the  latest  improvements,  (without  the  ability)  known  to  the 
profession,  and  call  particular  attention  to  the  cheapness  of 
work — low  prices — all  done  in  the  best  manner,  and  can 
only  be  done  by  him;  and  sit  down  in  your  ofl5ce  and  wait 
for  them  to  come.  Well,  sometimes  it  looks  as  if  that  were 
about  all  for  some  classes  of.  men  to  do,  for  they  succeed 
oftentimes  while  honest,  practical,  scientific  men  do  not. 

There  are  some  who,  it  seems  are  foreordained  to  fail, 
while  there  are  others  who  seem  foreordained  to  succeed. 
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Whatever  one  man  attempts  turns  to  a  failure;  whatever 
another  man  touches  proves  to  be  a  success.  One  man 
fishes  in  a  stream  all  day  without  catching  any  fish;  another 
man  goes  to  the  same  stream  and  at  the  same  place  and 
catches  more  than  he  can  carry  home.  Our  good  friend 
whom  we  all  respect  goes  to  congress,  and  gives  promise 
of  becoming  a  great  orator  and  statesman,  but  in  a  short 

time  we  hear  no  more  of  him.    The  Rev.  Mr.  S closes 

his  course  of  study  and  is  ordained,  but  there  is  no  place 

for  him  in  the  vine-yard.     Dr.  T opens  an  office;  tries: 

to  make  a  living  by  a  legitimate  practice,  but  fails,  and  soon 
:Ioses  up  and  seeks  out  a  new  field  for  labor,  or  goes  into 
some  other  business.     And  so  it  goes. 

It  is  a  sad  thing  to  feil;  but  there  is  no  recipe  which 
will  positively  guarantee  a  continued  success  in  any  busi- 
ness, except  qualification,  ambition,  and  a  never-ceasing 
energy,  coupled  with  a  condition  of  our  compliance  to  good 
and  faithful  work. 

A  radical  mistake  in  the  choice  of  a  profi^ssion  gener- 
ally proves  fatal.  A  n^an  ought  to  find  out  what  he  is 
capacitated  tor  before  he  starts.  If  he  enters  upon  a  voc- 
ation that  is  above  his  capacity  he  is  sure  to  fail.  No 
amount  of  industry  can  supply  the  natural  defect.  Some 
people  will  tell  you  that  if  you  will  only  stick  to  it,  no 
matter  what  line  of  life  you  have  chosen,  you  are  certain  to 
succeed  in  the  end.  Many  a  poor,  disappointed  dentist 
will  tell  you  this  is  not  true;  he  has  done  his  best  and 
failed. 

In  every  profession  there  is  a  large  percentage  of 
failures,  simply  because  there  are  so  many  who  strike 
higher  than  they  can  reach.  It  requires  no  great  amount 
of  foresight  to  predict  that  certain  persons  whom  we  know 
can  never  be  artists,  or  poets,  or  public  speakers,  and  it 
requires  but  a  momemt's  notice,  oflentime,  to  the  qualified 
experienced  and  ambitious  dentist,  to  tell  who  are  his  suc- 
cessful competitors  in  his  profession.  If  one  has  the  quali- 
fications and  genius  for  any  particular  profession,  it  will 
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manifest  itself  soon  enough.  If  the  fire  is  m  him  it  wil 
soon  blaze  out  of  itself.  Ambition  is  the  spur  that  make 
men  struggle  with  destiny.  It  is  life's  own  incentive  t 
m^ke  purpose  great  and  achievement  greater. 

Each  of  us  ha^  his  special  label  for  a  particular  pos 
tion,  and  by  it  we  steadily  and  regularly,  even  though  som< 
times  struggling  against  it  ourselves,  or  thcjugh  struggle 
against  by  others,  fall  into  our  appxropriate  places.  Neith( 
can  we  attribute  this  all  to  a  fatal  necessity.  We  are  nt 
blind-folded,  shackled,  manacled  and  led  captive  by  an  ii 
exorable  fate,  or  irresi^ible  power,  except  as  our  conditi( 
is  necessarily  determined  by  previous  causes,  which  ai 
themselves  mostly  in  our  power,  or  in  the  power  of  thoi 
who  have  the  controlling  influence  of  our  early  yeai 
frought  with  the  conditions  of  a  future  necessity. 

The  world  generally  pushes  a  man  the  way  be  mak* 
up  his  mind  to  go.  If  going  upward  is  his  motto,  it  push< 
him  up.  If  going  downward,  it  pushes  him  down,  and  th 
very  rapidly,  gravitation  always  suj^orting  the  decline. 

But  men,  if  they  are  quali6ed,  and  have  that  merit  th 
is  necessary  to  sustain  their  chosen  profession,  will  at  laj 
through  perseverance,  reach  the  goal  of  their  ambition 
which  they  are  entitled;  and  those  who  are  not  qualift 
and  have  not  the  merit  will  be  ejected  with  contempt  ai 
derision. 

But  it  is  no  small  evil,  that  the  avenues  to  fame  shou 
be  blocked  up  by  a  swarm  of  noisy,  pushing,  elbowi; 
pretenders,  who,  though  they  will  not  ultimately  be  able 
enter  themselves,  hinder  others  who  have  by  their  persev( 
ance  and  industry  a  right  to  enter. 

Some  men  of  talent,  however,  turn  away  in  disgi 
from  pursuits  in  which  success  appears  to  bear  no  propc 
tion  to  defeat.  Yet  there  are  some  who  have  sufficie 
confidence  in  their  own  talents,  and  sufHcient  elevation 
mind  to  wait  with  patience  while  dunce  after  dunce  press 
before  them. 

But  let  me  admomsh  the  younger  members  of  this  &< 
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that  success  is  impossible  without  labor  also.  A  fortune  is 
not  made  in  a  day,  without  toil,  neither  is  a  reputation 
made  without  qualifications  and  industry.  Newton  said 
that  "all  he  had  ever  accomplished  was  the  result  of 
industry,"  but  it  was  his  genius  that  made  him  industrious. 
So  with  us  in  our  profession :  ability  and  willingness  to 
labor  are  the  two  great  conditions  of  success.  **  And  the 
degree  of  estimation  in  which  any  profession  is  held,  be- 
comes the  standard  of  the  estimation  in  which  the  pro- 
fessors hold  themselves."—  [Burke.] 

DISCUSSION. 


Dr.  Staples:    Mr.  President  and  Gentlemen — I  don't 
feel  like  we  ought  to  allow  that  paper  to  pass  without  dis- 
cussion.   Some  points  in  it  are  worthy  the  consideration 
of  any  man;  some  things  which  I  have  said  a  good  deal 
about.    There  is  no  use  talking  about  making  a  dentist  of 
a  man  that  nature  has  not  predestined  to  be  such.     If  we 
as  dentists  would  properly  consider  this  matter  in  taking 
students  into  our  offices  there  would  be  fewer  failures  in  the 
profession   than  there  are,  and   until   we   do   this   thing 
failures  will  multiply  every '  day.    That  we  can't  make  a 
dentist  out  of  every  young  man  I  become  more  thoroughly 
convinced  every  day.     Yet  men  enter  the  dental  profession 
and  make  &ilures  and  never  seem  to  comprehend  why  it  is 
they  fail,  while  to  me  it  is  perfectly  plain.     I  believe  I  can 
plug  a  tooth,  but  taike  no  credit  to  myself  for  it;  I  was  born 
that  way.     The  idea  seems  to  prevail  among  practitioners 
that  any  young  man  of  average  sense  can  be  made  a  first- 
class  dentist.     It  cant  be  did.     I  am  satisfied  that  is  the 
cause  of  half  the  failures  Dr.  Grant  speaks  of  in  his  paper. 
In  the  selection  of  students   we  should  be  exceedingly 
particular.     In  a  practice  of  twenty  years^  and  applications 
to  the  number  of  fifty  during  that  time,  yet  I  have  my  first 
student  to  take.    The  reason  I  have  never  accepted  one 
was  because  I  did  not  think  they  were  the  proper  material 
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to  make  dentists;  and  of  all  I  have  refused  I  don't  think 
one  is  a  dentist  to-day. 

Dr.  Williams :  I  agree  with  Dr.  Staples  to  a  certain 
extent.  A  man  must  possess  tlie  necessary  natural  endow 
ments,  yet  while  quite  small  at  first,  by  perseverance  anc 
cultivation  may  be  developed  and  finally  make  a  first-clasi 
dentist  and  a  success.  We  arc  not  all  perfect  by  any  means 
and  we  arc  not  all  born  thorough  dentists. 

Dr.  Turner:  Mr,  President — I  wish  to  endorse  wha 
Dr.  Staples  has  said.  I  was  much  impressed  with  what 
saw  in  a  paper  saying  that  "Dentists  are  born,  not  made. 
I  can  say  ''Amen"  to  that.  Unless  a  man  has  music  in  hi 
soul  you  can  never  make  him  a  musician.  He  may  get  s 
he  can  hammer  a  tune,  but  not  much  music.  Just  so  in  tli 
mechanical  department  of  the  dental  art.  I  believe  it  is 
talent  that  is  born  in  a  man,  just  like  music,  drawin 
oratory,  or  anything  else,  and  if  we  would  be  more  carefi 
in  selecting  material  as  students  it  would  tend  to  elevai 
the  profession  to  a  greater  degree  of  success. 

Dr.  Barton  :  I  endorse  those  things  which  were  sai 
A  promment  lady  was  asked  why  she  cut  her  hair  shoi 
and  she  said  it  was  because  she  was  born  with  short  hai 
and  I  think  we  were  born  with  a  capacity  for  dentistry  th 
must  be  cultivated.  A  few  persons  have  no  qualificatio; 
for  this  kmd  of  pursuits,  but  the  best  portion  of  those  qua 
fications  for  dentistry  is  acquired.  Some  of  it  is  born  wi 
them. 

Dr.  J.  H.  Grant;  Mr.  Chairman — I  have  had  no  e 
perience  with  students,  because  I  have  always  been  a  stu 
ent  myself.  But  while  at  college  I  had  the  opportunity 
seeing  a  great  deal  of  raw  material  develop  into  finer  n 
terial.  Students  who  came  there  perfectly  green,  r 
knowing  anything  about  the  mechanism  used  in  the  prof( 
sion,  and  while  they  were  looked  upon  as  students  w 
would  never  accomplish  any  great  results,  yet  by  proj 
instruction  would  turn  out  to  be  very  bright  lights — sup( 
ior  to  many  who  had  had  better  advantages. 
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Dr.  Staples:  Mr.  President— \  am  satisfied  if  the  his- 
tory of  those  men  who  attained  success  could  have  been 
learned  it  would  have  been  found  that  they  were  natural 
mechanics.  I  have  heard  a  great  deal  about  failures  in  ma- 
terials. One  man  advocates  amalgam,  another  tin  foil, 
another  soft  gold  foil,  and  this,  that  and  the  other;  and  the 
only  difficulty  is  that  there  is  not  a  natural  mechanic  at  the 
end  of  the  instrument  to  apply  the  material  to  the  tooth. 
There  is  no  doubt  but  some  failures  are  the  result  of  a  want 
of  thoroughness  in  the  operation,  but  a  majority  of  them 
are  for  want  of  natural  skill  when  they  foil  in  dentistry,  and 
if  you  sift  the  thing  to  the  bottom  you  will  find  that  the 
good  dentists  were  natural  mechanics  from  the  start. 

Dr.  Goolsbie ;  Mr,  President — I  think  we  would  be 
justified  in  going  a  little  back  to  the  position  the  gentlemen 
have  taken.  I  have  been  watching  a  little  history  myself — 
hereditary  predisposition.  I  think  there  is  a  great  deal  in  it, 
and  it  is  our  duty  as  dentists,  if  we  wish  to  promote  the 
best  interests,  and  elevate  the  standard  of  the  profession,  to 
be  very  careful  in  selecting  our  students. 

Dr.  Storey ;  There  are  some  facts  presentable  for  our 
consideration  in  the  varied  business  and  professional  pur- 
suits of  life  which  we  cannot  ignore.  We  see  a  man  start 
out  in  life  with  a  fine  education,  seemingly  qualified  for  any 
pursuit.  He  attempts  to  merchandise  and  makes  a  failure. 
Another  man  starts  out  with  equally  fair  prospects ;  he  has 
been  educated  for  a  doctor.  He  leaves  college  bright  in 
theory;  full  of  hope,  and  returns  home  and  opens  a  nice 
office;  puts  himself  behind  a  two-forty  horse — and  makes 
a  failure  as  a  physician.  The  reason  for  this  is,  because  the 
Almighty  never  intended  him  to  be  a  physician.  It  is  the 
duty  of  parents  to  find  the  bent  of  the  child's  disposition, 
and  to  cultivate  it.  A  child  always  starts  in  the  right  direc- 
tion, and  if  you,  as  a  parent,  will  encourage  and  cultivate 
his  inclinations,  he  will  be  sure  to  "get  there." — Texas 
Dental  Journal, 
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ARTICLE   IV. 

ANESTHETICS  AND  ANAESTHESIA. 


BY  J.    L.    FOUNTAIN. 


As  chloroform,  ether,  and  nitrous  oxide  gas  are  the 
anaesthetic  agents  most  generally  in  use,  my  remarks  will 
be  confined  principally  to  them.  Neither  of  these  ajjents 
should  be  used  for  anaesthetic  purposes  until  strict  confor- 
mity to  the  standard  of  the  U.  S.  Fharmacoepia  has  beer 
ascertained. 

The  term  anaesthetic,  proposed  by  Dr.  Oliver  Wendell 
Holmes,  means  an  agent  capable  of  producing  anaesthesia 
or  insensibiUty  to  pain.  It  is  true  anaesthesia  is  a  tenr 
which,  according  to  its  etymological  signification,  shoulc 
be  applied  to  the  loss  oftouch,  chiefly,  and  analgesia  shoulc 
be  used  to  signify  the  loss  of  the  sense  of  pain ;  but  the 
word  anaesthesia,  as  expressive  of  the  state  of  profound  un 
consciousness  induced  by  anaesthetics,  is  now  so  firml} 
riverted  in  the  mind  by  usage  tliat  it  is  better  to  retain  th( 
present  nomenclatuie. 

Insensibility  to  pain  may  be  produced  without  coinci 
dent  loss  of  the  common  sensation  of  touch.  By  th< 
inhalation  of  ether,  chloroform  bichloride  of  methylene 
nitrous  oxide  gas,  and  some  other  substances,  the  function 
of  animal  life  may  be  so  far  suspended  that  surgical  opera 
tions  involving  intense  pain  can  be  performed  entirel; 
without  the  consciousness  of  the  subject  concerned. 

When  the  vapor  of  an  anaesthetic  is  inhaled  a  sense  c 
faucial  irritation  and  suffocation  is  experienced  and  a  cougl 
of  more  or  less  intensity  may  be  produced.  The  irritatioi 
of  the  fauces  excites  an  increased  flow  of  mucous  and  th 
reflex  act  of  swallowing.  The  feeling  of  the  need  of  ai 
causes  the  patient  to  push  aside  the  inhaler  or  sponge,  ani 
in  children  may  lead  to  violent  struggling.     The  sensibilit 
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of  the  glottis  is  soon  diminished,  the  cough  ceases,  and  the 
inhalation  then  proceeds  quietly.  The  first  effect  of  an 
anaesthetic  is  a  general  exhiliration ;  the  pulse  increases  in 
frequency,  the  respirations  become  more  rapid,  and  some- 
times assume  a  sighing  or  convulsive  character ;  the  face 
flushes;  talking,  laughing.  cr\'ing, -singing,  and  sometimes 
praying  indicate  the  cerebral  intoxication.  The  stage  of 
excitement  has  a  varying  duration  in  different  individuals, 
and  is  more  pronounced  in  character  and  duration  in  those 
who  are  suffering  from  chronic  mercurial  poisoning,  and  in 
hysterical.  At  this  period,  though  the  patient  can  be  easily 
aroused,  the  sensibility  to  pain  is  decidedlj  decreased,  but 
the  sensibilit>'  to  touch  may  yet  be  unimpaired.  Taste  and 
smell  are  abolished,  and  the  sight  is  either  abnormally  acute, 
or  is  perverted  by  illusions.  If  the  inhalation  is  continued, 
the  patient  passes  into  a  state  of  complete  unconsciousness. 
In  women  and  children,  and  males  reduced  by  illness,  the 
production  of  insensibility,  if  the  inhalation  be  not  pushed 
too  rapidly,  takes  place  quietly,  but  if  the  subject  be  a 
robust  male  in  full  health,  especially  if  the  inhalation  has 
been  proceeded  with  rapidly,  the  stage  of  relaxation  and 
insensibility  is  preceeded  by  a  convulsive  tetanic  stage,  in 
which  the  voluntary  muscular  system  and  respiratory  mus- 
cles become  rigid,  the  breathing  assumes  a  stentorous 
character,  and  the  face  becomes  cyanosed.  This  condition 
of  rigidity  is  similar  to,  if  not  identical  with,  the  tetanic 
stage  of  the  epileptic  paroxysm.  If  the  administration  of 
the  anaesthetic  is  continued  still  further,  the  tetanic  rigidity 
subsides,  the  cyanosis  disappears,  the  breathing  proceeds 
quietly,  and  a  condition  of  complete  muscular  relaxation 
and  of  abolition  of  reflex  movements  is  established.  When 
this  stage  is  reached  the  arm  drops  without  resistance  when 
allowed  to  fall,  the  conjunctivae  are  insensible  to  irritation, 
the  pupils  do  not  alter  in  size  when  exposed  to  the  light, 
and  no  mechanical  irritation  produces  the  least  manifestation 
of  pain.  The  surface  of  the  body  is  cool,  and  bathed  in 
abundant  prespiration,  the  countenance  is  placid,  the  eyes 
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closed,  the  pupils  rather  contracted  than  dilated,  the  breath- 
ing is  easy  but  more  shallow  than  normal,  the  pulse  slower 
— it  may  be  feebler  or  stronger  than  normal.  The  cerebral 
functions  are  suspended,  only  the  lower  centers,  presiding 
over  circulation  and  respiration,  continue  to  act.  Out  of 
this  condition,  and  without  interference,  the  patient  will 
gradually  emerge.  If,  however,  the  inhalation  be  continued, 
the  organic  functions  will  be  paralyzed,  causing  the  heart's 
action  and  respiration  to  cease. 

MODES  OF  DYING  FROM  ANiESTHETIC  VAPORS. 


1st.  Death  is  sudden,  and  occurs  soon  after  the  inha- 
lation is  begun,  and  is  explicable  on  the  theory  that  the 
first  vapor  that  reaches  them  paralyzes  the  cardiac  motor 
ganglia,  already  in  a  state  of  abnormal  susceptibility  from 
some  unknown  cause. 

2d.  By  the  second  form,  called  **  epileptiform  syn- 
cope," death  ensues  in  the  state  of  rigidity  preceding  mus- 
cular relaxation,  and  is  due  to  a  tetanic  fixation  of  the  res- 
piratory muscles  and  consequent  interference  with  the 
pulmonary  circulation,  accumulation  of  blood  on  the  venous 
side,  and  arrest  of  the  heart's  action.  In  these  cases  respir- 
ation ceases  before  the  action  of  the  heart  is  discontinued. 

3d,  By  paralysis  ol  the  respiratory  muscles.  Death 
takes  place  during  the  stage  of  complete  muscular  relaxa- 
tion, and  the  action  of  the  heart  continues  for  some  seconds 
after  the  cessation  of  respiration, 

4th.  By  paralysis  of  the  heart.  This  also  takes  place 
during  complete  insensibility.  The  motor  ganglise  are  par- 
alyzed and  suddenly  the  heart  ceases  to  act,  the  respiration 
continuing  for  a  short  time  longer. 

5th.  This  mode  of  dying  is  made  up  of  two  factors ; 
depression  of  the  functions  by  continued  narcosis,  and  the 
shock  of  the  injury  or  operation.  Death  may  occur  during 
the  giving  of  the  anaesthetic  or  it  may  occur  afterward. 
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CONDITIONS  OF  THE  ORGANISM  RENDERING  THE  USE  OF 
ANiESTHETICS  DANGEROUS. 

An  operator  could  not  be  guilty  of  a  more  serious  and 
unpardonable  error  than  to  begin  the  administration  of  an 
ansesthetic  without  first  making  a  thorough  physical  ex- 
ploration of  the  patient  to  detect  the  presence  of  any  contra- 
indication that  might  exist  Experience  has  shown  that  old 
drunkards  are  peculiarly  unfavoraHe  subjects.  When 
tumor  or  abscess  of  the  brain  exist  it  is  dangerous  to  give 
anaesthetics.  Instances  of  death  under  these  circumstances 
are  relatively  numerous.  Very  much  enlarged  tonsils, 
swollen  epiglottis,  and  cedema  of  the  glottis  are  contra- 
indications, but  not  insuperable  to  the  use  of  anaesthetics. 
Emphysema  of  the  lungs  is  so  frequently  associated  with 
ischaemia  of  the  arterial,  and  engorgement  of  the  venous 
side  of  the  systemic  circulation  and  with  dilatation  of  the 
right  cavities  of  the  heart,  it  must  be  considerd  an  unfavor- 
able condition  in  which  to  give  an  anaesthetic.  Fatty 
change  in  the  muscular  structure  of  the  heart  must  also  be 
considered  a  dangerous  contraindication,  for  more  deaths 
have  resulted  from  this  cause  than  any  other.  The  ordi- 
nary anaesthetics  have  been  administered  with  safety  in 
phthisis  and  valvular  disease  of  the  heart,  if  its  muscular 
substance  and  contained  gangliae  are  free  from  pathological 
change.  Experience  has  abundantly  shown  that  those  re- 
duced by  disease  and  the  feeble  bear  anaesthetics  better  than 
the  healthy  and  robust,  and  that  women  and  children  are 
better  subjects  than  robust  men,  and  that  anaesthetics  are 
safer  when  given  for  operations  for  disease  than  for  injury. 

INCOMPLETE  ANiESTHESIA  IS  A  CONDITION  OF  DANGER. 

Numerous  accidents  have  occurred  from  the  use  of  an- 
aesthetfos  for  trivial  operations — notably  for  the  extraction 
of  teeth — in  which  but  a  partial  anaesthesia  was  produced. 
In  those  cases  the  heart  was  enfeebled  by  the  anaesthetic 
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narcosis,  and  is  suddenly  paralyzed  by  the  reflex  shock 
proceeding  from  the  perypheral  in^pry.  The  district  of  tis- 
sue supplied  by  the  fifth  pair  of  nerves  in  an  especially 
dangerous  region,  owing  to  the  intimate  a<(sociation  of  the 
nucleus  of  the  fifth  with  that  of  the  pneumogastric  nerves. 
By  far  the  greatest  number  of  fetal  cases  have  occurred 
from  neglect  to  thoroughly  anaesthetize  the  patients  before 
proceeding  with  the  operation.  If,  in  many  of  the  cases, 
this  rule  had  been  more  carefully  observed,  doubtless  many 
unfortunate  occurences  might  have  been  averted.  It  cannot 
be  impressed  upon  our  minds  too  strongly  that  it  is  never 
safe  to  proceed  with  an  operation  of  £?;r|^kind  until  complete 
insensibility  is  produced. 

MODES  OF  CONDUCTING  THE  INHALATION. 

After  carefully  ascertaining  that  none  of  the  contrain- 
dications mentioned  above  exist,  the  patient  n«ay  be  pre- 
pared for  the  inhalation  of  the  vapor.  An  anaesthetic  should 
never  be  given  immediately  after  a  meal,  as  vomiting  is 
usual  as  the  narcosis  subsides,  and  as  the  insensibility  of  the 
glottis  persists  for  some  time  afterward,  particles  of  food 
may  be  lodged  in  the  chink  and  produce  suflbcatton.  Sev- 
eral instances  of  this  kind  have  been  reported.  On  the 
other  hand,  it  is  bad  practice  to  give  an  anaesthetic  aftei 
prolonged  fasting,  as  the  depression  thus  produced  may  be 
an  influential  factor  in  producing  a  fatal  result. 

Before  the  inhalation  is  commenced,  it  is  important  to 

premise  with  a  subcutaneous  injection  of  morphine,  as  wher 

*  the  morphine  influence  is  produced  the  inhalation  will  pro 

'  ceed   quietly,   without  the  struggling  and  coughing  anc 

1  spasmodic  breathing  which  so  materially  interfere  with  th( 

administration  of  the  anaesthetic.     The  morphine,  subcu 

taneously,  also  lessens  materially,  if  not  prevent  entirely 

'  the  stage  of  rigidity  and  spasm.     Besides  the  foregoing  pre 

eminent  advantages    derived    from  the  use  of  morphine 

there  can  be  no  doubt  that  this  agent  antagonizes  the  par 
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alyzing  influence  of  the  anaesthetic  on  the  cardiac  and  res- 
piratory centers,  and  prevents  the  subsequent  depression 
due  to  the  continued  action  of  the  anaesthetic  and  the  oper- 
ation. The  addition  of  about  the  I-I20  of  a  gfain  of  atro- 
pine (the  active  principle  of  belladona)  to  the  morphine 
greatly  promotes  its  good  effects.  When  the  anaesthetic  is 
about  to  be  administered  the  patient  should  be  placed  in 
the  recumbent  position,  with  an  abundant  supply  of  fresh 
air.  All  hindrance  to  respiration  must  be  removed,  the 
clothing  about  the  neck  and  thorax  should  be  well  loosened. 
All  appliances  for  resuscitation  should  be  conveniently  at 
hand,  but  not  ostentatiously  paraded  before  the  patient. 

The  simplest  apparatus  only  is  necessary:  a  cone  of 
stiff  paper,  lined  with  lint  or  felt,  and  large  enough  to  cover 
the  mouth  and  nose,  answers  every  purpose  for  the  admis- 
tration  of  ether.  When  ether  is  inhaled  the  atmosphere  is 
as  far  as  possible  excluded,  so  that  anaesthesia  may  be  pro- 
duced more  promptly.  The  important  point  to  bear  in 
mind  when  using  chloroform  is  to  secure  such  an  admixture 
of  air  as  that  the  amount  of  chloroform  vapor  may  not  ex- 
ceed 3J^  per  cent.  If  this  rule  is  observed,  the  form  of 
inhaler  is  of  no  importance.  The  mouth  and  nose  should 
be  protected  from  the  irritant  action  of  the  chloroform  by 
an  emulsion  of  oil.  When  administering  chloroform  by 
any  of  the  methods  in  use  it  should  not  be  forgotten  that  it 
has  a  density  and  weight  four  times  that  of  the  atmosphere, 
and  that  consequently  when  the  inhaler  is  held  closely 
over  the  mouth  the  air  is  excluded  and  the  patient  may  be 
inhaling  little  more  than  chloroform.  During  the  adminis- 
tration of  ether,  attention  shotild  be  given  to  the  state  of 
the  respiratory  organs,  for  the  arrest  of  respiration  is  the 
only  source  of  danger.  When  chloroform  is  being  given 
both  respiration  and  circulation  must  be  closely  regarded. 

MEANS  OF  REMOVING  DANGEROUS  SYMPTOMS. 

Suspension  of  the  heart's  action  is  to  be  met  promptly 
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by  the  withdrawal  of  the  anaesthetic  and  the  inversion  of  the 
patient;  failure  of  respiration,  by  forcibly  drawing  out  the 
tongue,  by  artificial  respiration,  and  faradization  of  the 
chest  muscles,  Artificial  warmth  should  be  applied  to  the 
1 1  surface  of  the  body,  and   cold  douching,   so   commonly 

practiced,  should  be  prohibited.   Amyl  nitrate,  by  inhalation 
or  subcutaneously,  has  proven  very  successful   in  some 
I  cases.     Schirmer's  method  of  arousing  the  patient  is  by  irri- 

tating the  nasal  mucous  membrane  by  a  roll  of  jiaper  made 
'  more  exciting  by  dipping  it  into  acqua  ammonia.     The  hy- 

)  podermic  use  of  brandy  or  whiskey  has  given  happy  results 

in  many  instances. 
;  I  As  nitrous  oxide  gas  is  of  greatest  importance  to  the 

dental  surgeon,  the  remainder  of  my  remarks  will  be  con- 
fined to  this  substance.     Nitrous  oxide  gas,  as  you  all  know, 
is  a  coloress,  inodorous  gas,  having  a  slightly  sweetish 
J  taste,  and  a  S.  G.  of  1,527.     It  consists  of  one  equilibrium 

J  each  of  nitrogen  and  oxygen.     It  increases  the  rate  of  com- 

j  bustion  of  inflammable  substances.     Water  at  60*^  F.  ab- 

f  sorbs  about  three-fourths  of  its  bulk  of  the  gas.    By  pres- 

sure and  cold,  the  gas  may  be  liquified,  and  can  then  be 
stored  in  suitable  vessels  for  transportation  and  use.     The 
quantity  taken  up  by  cold  water  can  be  greatly  increased  by 
/    pressure,and  yield  it  up  on  heating. 

'  The  first  effects  produced  by  inhaling  nitrous   oxide 

gas  are  a  decided  subjective  dizziness,  and  whirring  noise< 
in  the  ears,  tingling  and  loss  of  sensation  throughout  the 
body.  Extraordinary  illusions  beguile  the  senses,  and  the 
/  intoxicated  subject  suddenly  breaks  forth  in  expressions  o 
joy  or  grief,  declamation,  etc.,  or  may  manifest  a  pugnacious 
tendency,  assaulting  those  about  him.  The  countenance 
assumes  a  most  alarming  appearance,  frightful  to  those  whe 
are  unaccustomed  to  witnessing  such  sights.  The  face  be 
comes  deadly  pale;  the  respiration,  at  first  shallow,  soor 
becomes  a  stentorous  character,  the  jav/  becomes  fixed,  the 
eyes  protrude,  and  the  palor  of  the  feice  is  soon  replaced  b} 
a  bluish  and  purplish  tint    As  the  effects  pass  off  rapidl) 
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Jie  subject  is  surprised  and  ashamed  to  find  himself  in  some 
idiculous  position  quite  foreign  to  his  usual  demeanor. 
IVhen  used  for  operative  procedure,  the  inhalation  of  the  gas 
s  forced,  and  as  the  stage  of  unconciousness  is  brief,  what 
s  to  be  done  ought  to  be  done  promptly,  in  order  that  the 
)atient  may  not  experience  the  ill  effects  produced  by  pro- 
onged  inhalations  of  the  anaesthetic. 

So  far  as  external  phenomena  afford  any  indication  of 
he  nature  of  the  action  of  nitrous  oxide  gas,  the  condition 
)roduced  is  one  of  asphyxia.  The  blood  ceases  to  receive 
ts  needed  supply  ofoxygen,  carbonic  acid  gas  accumulates, 
md  the  centers  of  conscious  impression  are  rendered  inact 
ve  by  the  deficient  amount  of  oxygen  and  the  excess  of 
:arbonic  acid  gas.  The  fact  should  be  remembered  that 
he  gas  may  be  absorbed  into  the  blood  if  the  inhalation  be 
00  prolonged,  and  thus  produce  very  serious  symptoms. 
Fatal  cases  have  certainly  occured  which  can  with  propriety 
)e  attributed  to  the  toxic  action  of  the  gas ;  and  many  cases 
lave  been  reported  in  which  nervousness,  vague  mental 
lymptoms,  and  headache  have  been  experienced  after  the 
nhalaiion. 

There  are  various  other  anaesthetics  which  have  their 
idvocates;  notably  among  them  are  ethel,  bromide  and  bi- 
:hioride  of  methylene,  but  as  these  only  occupy  a  position 
secondary  to  the  ones  I  have  discussed.  I  will  not  detain 
^ou  longer  by  my  remarks. —  Texas  Dental  J oiirnal 
To  be  continued. 


article  v. 

RESOLUTION  OF  AMERICAN  MEDICAL  AS- 
SOCIATION. 


The   American    Medical   Association,  which    met   in 
Chicago  recently,  passed  the  following  resolutions : 
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Resolved,  That  the  regular  graduates  of  such  denfc 
and  oral  schools  and  colleges  as  require  of  their  students 
standard  of  preliminary  or  general  education,  and  a  ten 
of  professional  study  equal  to  the  best  class  of  the  medic 
colleges  of  this  country,  and  embrace  in  their  curricului 
all  the  fundamental  branches  of  medicine,  differing  chief] 
by  substituting  practical  and  clinical  instruction  in  dent; 
and  oral  medicine  and  surgery,  in  place  of  practical  an 
clinical  instruction  in  general  medicine  and  surgery,  I 
recognized  as  members  of  the  regular  profession  of  med 
cine,  and  eligible  to  membership  in  this  association  on  tl 
same  conditions  and  subject,  to  the  same  regulations  ; 
other  members. 

Dr.  Davis  in  introducing  the  resolution  said  he  wish( 
to  explain  its  object.  "There  are  two  objects  to  be  had 
view;  first,  to  relieve  a  degree  of  embarrassment  that  exis 
between  the  regular  profession  as  we  consider  it,  and  tl 
profession  of  dentistry.  The  department  of  dental  ar 
oral  surgery  is  a  part  of  the  profession  of  medicine  as  mu( 
as  the  department  of  ophthalmology  or  otology  or  ar 
other  ology.  Our  teeth  and  mouths  are  a  part  of  oi 
system  as  much  as  any  other  part,  and  are  used  more  the 
any  other  part.  The  embarrassment  is  this  :  That  in  histoi 
the  development  of  dentistry  originated  mostly  in  mec! 
anical  operations.  Steadily  it  has  advanced  and  ifi  yea 
gone  by — quite  a  number  of  years  ago — our  lamented 
D.  Gross  made  a  proposition  that  an  oral  and  dental  sectic 
be  provided  as  a  section  in  this  association.  It  w; 
seconded  by  Dr.  Sayre  and  myself,  and  it  was  organize 
The  International  Medical  Congress  of  1881  provided 
section  for  dental  and  oral  surgery.  The  congress  to  1 
held  in  Washington  has  done  the  same  thing,  and  it  will  I 
one  of  the  most  thorough  and  best  organized  sections 
the  congress.  There  is  an  embarrassment  in  this  respec 
It  is  to  know  just  who  and  by  what  line  of  demarkatic 
those  engaged  in  that  department  shall  be  recognized  j 
members  of  the  regular  profession.  Now  it  is  proposed  1 
make  a  line  and  draw  it  where  this  resolution  says  that  a 
those  who  are  qualified  by  general  education  and  a  ten 
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of  study  equal  to  the  best  medical  colleges,  a  curriculum 
embracing  the  entire  fundamental  principles  of  medicine 
with  the  provision  that  instead  of  special  instruction  in 
clinical  surgery,  instruction  may  be  had  in  dental  and  oral 
surgery,  such  shall  be  recognized  as  members  of  the  pro- 
fession of  medicine.  It  will  take  away  a  sort  of  embar- 
rassment. There  is  a  more  far-reaching  and  more  valuable 
underlying  objeqt  in  this  resolution,  ana  that  is  that  to  be 
recognized  as  a  member  of  the  profession,  if  this  resolution 
is  adopted  by  this  body,  they  must  have  the  education 
received  in  schools  that  require  these  requirements,  it 
makes  a  strong  lever  to  lift  up  the  course  of  study  in  the 
dental  schools.  Such  are  my  reasons  for  bringing  up  the 
resolution.     I  will  say  nothing  more  on  the  subject." 

The  motion  was  made  that  the  resolution  be  adopted 
by  the  association,  and  it  was  carried  unanimously. — Ez, 


ARTICLE  VI. 

FLORIDA  DENTAL  LAW. 


Following  is  the  text  of  the  bill  entitled  "an  act  to 
provide  for  the  appointment  of  a  board  of  examiners  of 
dentists,  and  to  regulate  the  practice  of  dentistry  m  the 
State  of  Florida,"  which  has  been  passed  by  the  Legislature 
of  the  State  and  become  a  law : 
Be  it  enacted  by  the  Legislature  of  the  State  of  Florida: 

Section  i.  That  from  and  after  the  passage  of  this 
act  it  shall  be  unlawful  for  any  person  to  engage  in  the 
practice  of  dentistry  in  the  State  of  Florida  unless  said 
person  shall  have  obtained  a  certificate  from  a  board  of 
dentists,  duly  authorized  and  appointed  under  the  provi- 
sions of  this  chapter  to  issue  license. 

Sec  2.  Be  it  further  enacted,  That  the  board  of 
examiners  shall  consist  of  five  (5)  dental  graduates  or  prac- 
titioners of  dentistry,  appointed  by  the  Governor,  and  who 
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are  members  in  good  standing  of  the  Florida  State  Dental 
Association;  provided,  that  said  graduates  or  practitioners 
have  been  practicing  in  the  State  of  Floridr  for  a, term  ol 
not  less  than  three  (3)  years.  Said  board  shall  be  ap 
pointed  to  serve  two  (2)  years.  The  president  of  saic 
board  shall  have  power  to  fill  all  vacancies  in  said  boarc 
for  unexpired  terms. 

Sec  3.  Be  it  further  enacted,  That  it  shall  be  th« 
duty  of  this  board :  First,  to  meet  annually  at  the  time  0 
the  meeting  of  the  Florida  State  Dental  Association,  0 
oftener  at  the  call  of  any  three  members  of  said  board;  thirt; 
days*  notice  must  be  given  of  the  annual  meeting;  secondl] 
to  prescribe  a  course  of  reading  for  those  who  stud] 
dentistry  under  private  instructors;  thirdly,  to  grant  licens 
to  all  applicants  who  undergo  a  satisfactory  examinatior 
fourthly,  to  keep  a  book  in  which  shall  be  registered  th 
names  of  all  persons  licensed  by  said  board  to  practic 
dentistry  in  the  State  of  Florida. 

Sec.  4.  Be  it  further  enacted.  That  three  members  c 
said  board  shall  constitute  a  quorum  for  the  transaction  c 
business,  and  should  a  quorum  not  be  present  on  the  da 
appointed  for  their  meeting,  those  present  may  adjour 
from  day  to  day  until  a  quorum  is  present. 

Sec  5.  Be  it  further  enacted.  That  one  member  ( 
said  board  shall  have  the  power  and  may  grant  a  license  t 
an  applicant  to  practice  dentistry  until  the  next  regula 
meeting  of  said  board,  when  he  shall  report  the  fact,  i 
which  time  the  temporary  certificates  shall  expire,  but  sue 
temporary  certificates  shall  not  be  granted  by  a  member  ( 
the  board  after  the  board  has  rejected  the  applicant. 

Sec  6.  Be  it  further  enacted.  That  any  person  wh 
shall,  in  violation  of  this  act,  practice  dentistry  in  the  Stal 
of  Florida,  shall  be  deemed  guilty  of  a  misdemeanor,  an 
upon  conviction  shall  be  punished  by  a  fine  of  not  less  tiia 
twenty-five  dollars  nor  more  than  five  hundred  dollar 
provided,  that  nothing  in  this  act  shall  be  construed  so  i 
to  prevent  any  person  from  extracting  teeth;  and  provide 
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further,  that  none  of  the  provisions  of  this  act  shall  apply 
to  regularly  licensed  physicians  and  surgeons  in  practice  at 
or  prior  to  the  passage  of  this  bill. 

Sec.  7.  Be  ii  further  enacted,  That  every  person  prac- 
ticing dentistry  in  the  State  of  Florida  shall,  within  six 
months  after  the  passage  of  this  act,  register  his  name, 
together  with  his  post-office  and  the  date  of  his  certificate, 
in  the  office  of  the  clerk  of  the  circuit  court  of  the  county 
in  which  he  practices,  and  shall,  on  the  payment  to  such 
clerk  of  a  fee  of  fifty  cents,  be  entitled  to  receive  from  him 
a  certificate  of  such  registration. 

Sec.  8.  Be  it  further  enacted.  That  every  person  prac- 
ticing dentistry  in  the  State  of  Florida  at  or  prior  to  the 
passage  of  this  bill  shall  be  entitled  to  receive  from  the 
board  of  examiners  a  certifica<-e  to  practice  without  under- 
going an  examination,  on  application  by  letter  or  other- 
wise; provided,  that  all  such  persons  make  application  to 
said  board  within  six  months  after  the  passage  of  this  act. 

Sec.  9.  Be  it  further  enacted,  That  all  laws  and  parts 
of  laws  Mn  conflict  with  this  act  be  and  they  are  hereby 
repealed . — Cosmos, 


article  VII. 
GOLD  AT  CERVICAL  BORDER. 


BY  WM  H.  COOKE. 


Much  has  been  said  of  the  failure  of  gold  at  the  cervi- 
cal margins  in  very  large  approximal  cavities.  The  writer 
does  not  remember  of  having  heard  this  complaint  when 
soft  gold  was  used  exclusively. 

Incompatibility  of  gold  and  dentine,  and  the  shrinkage 
of  gold  under  the  blows.of  the  mallet,  have  been  assigned  as 
causes  for  this  failure.  The  writer  does  not  accept  the  in- 
compatible theory.     In  1856  Mr.   H — asked   for  treatment 
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of  upper  first  molar.  There  was  extensive  decay  fi-om  the 
cervical  wall  to  and  including  about  one-third  of  grinding 
surface.  Both  horns  of  the  pulp  were  exposed.  The  pulp 
was  extirpated,  the  palatine  canal,  pulp  chamber  and  cavity 
of  decay  filled  with  soft  gold.  Saw  Mr.  H — in  1876;  found 
the  tooth  in  normal  condition,  and  no  decay  at  cervical  bor- 
der. This  case  is  one  out  of  many,  for  at  that  day  amalgam 
was  not  a  popular  material  with  which  to  fill  teeth,  being 
used  only  in  teeth  that  were  popularly  termed  "old  shells," 
and  in  cavities  that  could  not  be  made  accessible.  At  that 
day  the  average  dentist  was  required  to  fill  many  times 
more  large  cavities  in  the  bicuspids  and  molars  with  gold, 
for  the  same  class  of  patients,  than  at  the  present,  and  had 
there  been  failures  at  the  cervical  wall  as  a  rule,  instead  of 
the  exception,  we  would  have  heard  of  it. 

In  1868  Mr.  C— presented  two  superior  bicuspids  which 
had  been  filled  with  soft  gold  in  1844,  by  John  Fouche,  den- 
tist, of  Knoxville,  Tennessee.  These  two  teeth  were  widely 
separated  with  shoulders  left  at  the  gums.  The  cavities 
extended  from  these  shoulders  to  near  the  grinding  surface 
and  were  well  preserved.  Mr.  C —  requested  these  shoul- 
ders removed  and  the  cavities  filled  with  cohesive  gold,  and 
contoured  in  such  manner  as  to  come  in  contact  only  at  the 
grinding  surface.  The  shoulders  were  filed  away  and  cavi- 
ties shaped  as  deemed  suitable  at  the  cervical  wall,  dove- 
tails cut  in  the  grinding  surface,  and  then  filled  with  cohes- 
ive gold  under  the  mallet,  and  contoured  as  Mr.  C — wished 
and  to  the  entire  satisfaction  of  the  writer.  A  little  more 
than  a  year  afterward  the  patient  returned  for  examination 
of  those  " beautiful  gold  plugs'*  To  the  dismay  of  the 
writer  the  cervical  and  side  margains  had  failed  and  the 
gold  was  only  held  in  position  by  the  dovetails  m  the  grind- 
ing surface.  Removingthe  gold  with  considerable  difficulty 
the  cavities  were  prepared  and  refilled  with  soft  gold  and 
finished  with  cohesive  gold  as  follows ;  after  removing  the 
decay  the  margins  were  chiseled  as  nearly  square  as  possi- 
ble.   Abbey's  soft  foil  No.  4  N\*as  cut  into  half  sheets  and 
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folded  into  ribbons  wider  than  the  approxittial  depth  of  the 
cavities.  These  ribbons  were  rolled  into  moderately  tight 
cylinders  of  sufficient  size  for  two  to  cover  the  floor  when 
placed  in  a  horizontal  position,  the  ends  protruding  outside 
the  walls.  These  were  forced  in  position  by  hand  pressure 
and  others  added  in  like  manner  till  the  upper  third  of  the 
cavities  were  filled.  With  a  round,  sharp-pointed  instru- 
ment holes  were  made  perpendicularly  through  the  gold  to 
the  bottom  of  the  cavities  and  fiilled  with  tightly  rolled 
cyliders  driven  in  with  the  mallet.  This  was  continued  as 
long  as  the  instrument  would  penetrate  the  gold.  The  pro- 
truding ends  of  the  cylinders  were  consolidated  by  hand 
pressure,  trimmed  and  burnished  before  proceeding  further. 
The  middle  third  was  filled  and  finished  after  the  same 
manner.  The  upper  third  of  both  cavities  were  then  built 
up  with  cohesive  gold,  cut  apart  with  a  thin  file,  and  the 
gold  rounded,  giving  the  margins  a  good  finish  and  leaving 
the  gold  nearly  or  quite  touching  at  the  grinding  surface. 

These  teeth  were  examined  eight  years  afterward,  and 
no  disintegration  of  tooth  substance  found. 

These  cases  are  referred  to  as  illustrations  why  the 
writer  concludes  that  soft  gold  properly  consolidated  will 
preserve  the  cervical  wall  as  well  or  better  than  any  other 
material,  and  is  not  incompatible  with  tooth  substance. — 
Texas  Dental  Journal. 


Editorial,  Etc. 


The  Southern  Dental  Association. — This  Associ- 
ation met  last  week  at  Fortress  Monroe,  Old  Point  Comfort, 
and  was  one  of  the  most  largely  attended  and  interesting 
meetings  ever  held.     Between  three  and  four  hundred  dentists 
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were  in  attendance,  and  everything  passed  ofl  in  the  most 
satisfactory  manner.  The  late  President,  Dr.  W.  W.  H. 
Thackston,  that  "Old  Virginia  Gentleman,**  can  congratulate 
himself  after  presiding  over  such  a  body  of  dentists  as  con- 
gregated in  1887  at  "Old  Point.'* 

We  are  pleased  to  announce  the  election  of  our  old  (not 
in  years  of  age,  but  in  length  of  friendship)  friend,  Dr.  B.  H. 
Catching,  of  Atlanta,  Ga.,  editor  of  Souther 71  Dental  Jmrnal 
to  the  presidential  chair  for  the  ensuing  year.  Especially  is 
this  gratifying  on  account  of  the  many  eftbris  of  Dr.  Catching 
in  behalf  of  the  Southern  Dental  Association,  and  also  fron: 
the  fact  that  a  vain  effort  was  made  to  elect  to  that  position  < 
gentleman  who  obtained  his  degree  of  D.  D.  S.  from  the  so 
called  Delaware  (Wisconsin)  College. 


The  International  Medical  Congress. — The  Nintl 
Annual  Session  of  this  Congress  now  in  session  in  Washingtoi 
City  is  largely  attended,  and  the  meetings  have  proven  ven 
interesting  and  instructive.  The  meetings  of  the  Dental  Sec 
tion  have  been  very  well  attended,  and  the  clinics  of  a  higl 
order.  The  Medical  Record,  Wm.  Wood  &  Co.,  publishen 
are  to  be  commended  for  their  generosity  and  kindness  i 
supplying  all  the  medical  and  dental  journals  of  the  country  wit 
proof  sheets  of  the  proceedings  which  will  be  appreciated  b 
all  who  receive  them  as  furnishing  an  excellent  account  of  th 
proceedings  of  this  distinguished  body  of  gentlemen.  In  th 
next  number  of  the  Journal  we  will  furnish  our  readers  wit 
the  proceedings  of  the  Dental  Section. 


Death  in  a  Dental  Office. — For  the  past  week,  M 
Hoffman  has  been  suffering  with  neuralgic  pains  in  the  ja\ 
Thinking  that  this  was  due  to  several  decayed  teeth,  he  detei 
mined  to  have  them  drawn.  About  4  30  yesterday  afternoc 
he  entered  Dr.  Melancthon  M.  Ritchie's  office  and  requeste 
that  gentlemen  to  "pull  the  aching  tooth.'*  Mr.  Hoffman  i 
the  same  time  asked  the  doctor  to  "give  him  something,"  sa^ 
ing  that  he  dreaded  "tooth  pulling.'*     Dr.  Ritchie  examine 
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his  mouth  and  told  him  that  he  did  not  think  it  necessary  to 
administer  an  anacifthetic,  but  Mr.  Hoffman  insisted  that  he 
could  not  stand  the  operation  without  it.  Dr.  Ritchie  then 
acceeded  to  his  request  and  administered  an  anaesthetic,  com- 
pounded as  follows:  Sulphuric  ether  two  parts,  and  one  part 
chlotoform.  As  near  as  could  be  found  out,  the  dose  given 
was  about  one  '-unc^  Mr.  Hoffman  yielded  readily  to  the 
anaesthetic  and  two  teeth  and  one  root  were  extracted  when 
the  doctor  noticed  symptoms  of  collapse.  He  immediately 
applied  all  known  resuscitants  and  sent  to  a  neighboring 
druggist  for  aid.  He  first  called  on  Dr.  C.  A.  Rahter,  but 
found  that  he  was  not  in  his  office.  He  then  called  upon  Drs. 
I.  Elmer  Cook,  Fred.  Coover  and  P.  C.  Snyder.  These  gentle- 
men repaired  to  Dr.  Ritchie's  office  at  once  and  did  everything 
within  their  knowledge  to  resusciate  the  patient.  All  remedies 
known  to  the  science  were  applied,  but  failed  to  save  him  from 
the  collapse  into  which  he  had  fallen,  and  he  expired  on  the 
chair  to  which  he  had  gone  for  relief.  Thus  a  life  that  cheered 
the  homes  of  brother,  sister  and  friend,  was  snapped  off  in  its 
very  prime,  and  what  was  yesterday  bright  with  smiles  and 
sunshine,  is  to  day  clouded  with  sorrow  and  gloom. 

When  a  Call  reporter  called  upon  Dr.  Ritchie,  he  found 
him  much  distressed  over  the  sad  affiiir,  but  perfectly  willing 
to  give  the  details. 

''Doctor;  I  feel  sorry  that  this  has  occurred,  but  I  want  to 
print  a  true  story  and  beg  you  will  pardon  me  if  I  press  you 
close  with  questions  " 

The  doctor  replied,  *'I  am  only  too  glad  to  give  you  just 
what  occurred.  It  is  a  most  lamentable  thing  for  me  and  I  am 
only  thankful  that  my  position  may  be  fairly  put  before  the 
public." 

What  did  you  administer,  doctor,  and  what  were  the 
primary  symptoms  you  noticed,"  said  the  pardonable  inquisi- 
tive reporter. 

'*Well,"  said  the  doctor,  "to  do  myself  justice,  I  should 
say  that  Mr.  Hoffinan  came  to  me  suffering  with  acute  tooth- 
ache. He  said  that  he  had  suffered  so  much  that  he  could 
not  attend  to  his  duties,  and  wanted  the  troublesome  member 
taken  out.     He  insisted,  however,  that  he  could  not  stand  the 
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shock  unless  he  could  have  'something.'  I  advised  him  that 
the  tooth  could  be  removed  without  an  anaesthetic,  but  he 
insisted  that  I  should  *give  him  something,'  I  then  concluded 
to  administer  an  anaesthetic.  I  gave  him  a  compound  of  twc 
parts  of  sulphuric  ether  and  one  part  chloroform,  and  had  onl] 
given  him  about  one  ounce.  He  yielded  readily  to  the  drug 
and  I  extracted  two  teeth  and  one  rqpt.  There  were  tw< 
roots  yet  remaining  which  I  desired  to  extract,  but  after  gettinj 
rid  of  those  spoken  of  he  sat  upright  and  expectorated.  The 
he  laid  back  and  I  thought  he  hadn't  enough  and  was  aboi 
to  administer  more  of  the  compound  when  I  observed  sue 
symptoms  as  led  me  to  desist,  His  fece  was  overspread  wit 
palor  and  he  bore  positive  signs  of  exhaustion.  This,  ( 
course  alarmed  me,  and  I  took  immediate  steps  to  resuscitat 
him.  At  this  time  he  was  in  a  semi-recumbect  chair.  H 
breathing  became  irregular  and  spasmodic.  He  showed  sue 
alarming  symptoms  that  I  at  once  called  to  my  aid  such  resui 
citants  as  are  most  generally  resorted  to  under  like  circuir 
stances.  I  laid  him  in  a  recumbent  position  and  for  a  momei 
he  seemed  to  revive,  but  did  not  open  his  lips.  I  called  in  m 
neighbor,  William  Roe,  the  druggist,  and  asked  him  to  suppl 
me  with  such  resuscitants  as  I  might  need.  I  tried  artifici 
respiration,  dashing  the  face  with  water,  and  slapping  tl 
chest  with  a  wet  towel.  I  first  sent  young  Mr.  Roe  for  Dr.  ( 
A.  Rather,  but  he  was  not  at  home.  Dr.  I.  Elmer  Cook,  D 
Fred.  Coover  and  Dr.  Snyder,  however,  came  to  my  assis 
ance,  and  were  with  me  when  Mr.  Hoffman  died.  I  think  tl 
real  cause  of  his  death  was  some  trouble  on  the  brain.  Tl 
condition  of  the  heart  was  good  throughout.  His  heart  be; 
at  least  forty  minutes  after  the  first  inhalation.  To  my  be 
judgement  there  was  nothing  wrong  with  his  heart." 

**Did  you  ever  treat  him  before  ?"  querried  the  Call  r 
presentative. 

"No.  I  never  did." 

"Have  you  administered  ether  or  chloroform  or  bot 
frequentiy  ?" 

"Yes,"  replied  the  doctor^  "I  have  frequently  given  fro 
three  to  six  times  the  quantity  in  my  practice  without  ever  b 
fore  experiencing  any  bad  results.     You  see  I  used  to  practi( 
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in  Boiling  Springs  and  Carlisle,  and  there  one  must  do  all 
kinds  of  work.  So-to-speak  the  family  physician  is  dentist, 
surgeon  and  physician.  I  am  satisfied  that  the  cfosest  exami- 
nation will  vindicate  me  from  all  the  abnoxious  and  disagree- 
able features  of  this  case. 


Monthly  Summary. 


•  Toxic  Fffects  of  Lead.— Mr.  Wynter  Blyth  has  had 
an  opportunity  of  examining  portions  of  the  bodies  of  two 
out  of  five  persons  who  have  at  different  times  died  more  or 
less  suddenly  from,  as  it  is  believed,  the  effects  of  lead  poison- 
ing. In  one  case  he  separated  about  a  third  of  a  grain  of  sul- 
phate of  lead  from  the  liver  and  about  a  thirteenth  of  a  grain 
from  one  kidney,  besides  finding  lead  qualitatively  in  the 
brain.  In  the  other  he  was  able  to  examine  the  brain  with 
more  minuteness,  and  estimated  that  here  the  cerebrum  con- 
tained about  a  grain  and  a  half  and  the  cerebellum  about  a 
quarter  of  a  grain  of  sulphate  of  lead.  Mr.  Blyth  went  on  to 
remark,  in  the  paper  he  read  to  the  Chemical  Society  of 
IwOndon  on  these  investigations :  "There  has  hitherto  been  no 
reasonable  hypothesis  to  explain  the  profound  nervous  effects 
of  the  assimilation  of  minute  quantities  of  lead,  but  i  it  is 
allowed  that  lead  forms  definite  compounds  with  essential  por- 
tions of  the  nervous  system,  it  may  then  be  assumed  that  in 
effect  it  withdraws  such  portions  from  the  body;  in  other 
words,  the  symptoms  are  produced  not  by  poisoning  in  the 
ordinary  sense  of  the  term,  but  rather  by  destruction — a 
destruction  it  may  be,  of  important  nerve  centres. —  The 
Lancet 

One  Objection  to  Plastic  Fillings.— Of  the  cements, 
it  may  be  truly  said  that,  in  approximal  cavities  especially, 
they  soon  become  a  source  of  annoyance.     However  skillfully 
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contoured,  they  become  worn  by  attrition  in  ^  few  weeks  ( 
months  to  a  degree  that  allows  of  food  crowding  into  space 
or  invites  contact  of  the  tongue  with  the  slightest  pv6jecti( 
of  enamel  edge.  To  a  nervously-constituted  person  this  is 
serious  annoyance.  At  the  snme  time  the  filling  may  appc 
nearly  perfect  to  the  eye  of  the  dentist.  Only  those  who,  11 
the  writer,  have  suffered  this  annoyance,  can  fully  apprecij 
it. —  Cincinnati  Medical  and  Dental  Journal. 


The  American  Medical  Association  Recogniz 
Dentistry  as  a  Specialty  in  Medicine. — Resolve 
That  the  regular  graduates  of  such  dental  and  oral  schools  a 
colleges  as  require  of  their  students  a  standard  of  pr 
liniinary  or  general  education,  and  a  term  of  professio 
study  equal  to  the  best  class  of  the  medical  colleges  of  t 
eountry,  and  embraces  in  their  curriculum  all  the  fundamer 
branches  of  medicine,  differing  chiefly  by  substituting  pra 
cal  and  clinical  instructions  in  dental  and  oral  medicine  < 
s  rgery.  in  place  of  practical  and  clinical  instruction  in  gen< 
medicine  and  surger>',  be  recognized  as  members  of 
regular  profession  of  medicine,  and  eligible  to  membership 
this  association  on  the  same  conditions  and  subject  to  the  sa 
regulations  as  other  members. 

Dr.  Davis,  in  introducing  the  resolution,  said  he  wishec 
explain  its  object.  There  are  two  objects  to  be  had  in  vi( 
first,  to  relieve  a  degree  of  embarrassment  that  exists  betwi 
the  regular  profession,  as  we  consider  it.  and  the  professioi 
dentistry.  The  department  o(  dental  and  oral  surgerA* 
part  of  the  profession  of  medicine  as  much  as  the  departn 
of  ophthalmology,  or  otologN-,  or  any  other  ology.  Our  te 
and  mouths  are  a  part  of  our  system  as  much  as  any  01 
jvirt  and  are  used  more  than  any  other  part.  The  eml 
rassu.ent  is  this:  that  in  the  hislor>-  of  dentistry  it  was 
liit'o.  if  anyihin^^.  more  than  a  mere  mechanical  pun 
Stt\Ki:'v  it  has  advanced  as  the  vears  have  gene  by.  A  m 
ber  v>f  vcars  a^o.  our  lamented  fnend.  Prof.  S.  D.  Gross  m 
a  propv>si::vm  that  an  oral  and  denr.d  section  be  pro\-ided  ; 
s<N:t:^  11  in  this  ;iss^.v:atiorL     It  w.is  seconded  bv  Dr.  Savre 
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myself,  and  it  was  organized.  The  International  Medical 
Congress  of  1881  provided  a  section  for  dental  and  oral  sur- 
gery. The  Congress  to  be  held  in  Washington  has  done  the 
same  thing,  and  it  will  be  one  of  the  most  thorough  and  best 
organized  sections  in  the  Congress.  There  is  an  embar- 
rassment in  this  respect.  It  is  to  know  just  who  and  by  what 
line  of  demarkation  those  engaged  in  that  department  shall 
be  recognized  as  members  of  the  regular  profession.  Now  it 
is  proposed  to  make  a  line  and  draw  it  where  this  resolution 
says,  that  all  those  who  are  qualified  by  general  education  and 
a  term  of  study  equal  to  the  best  medical  colleges,  a  curri- 
culum embracing  the  entire  fundamental  principles  of  medicine 
with  the  provision  that  instead  of  special  instruction  in  clinical 
^surgery,  instruction  may  be  had  in  dental  and  oral  surgery, 
such  shall  be  recognized  as  members  of  the  profession  of 
medicine.  It  will  take  away  a  sort  of  embarrassment.  There 
is  more  far-reaching  and  more  valuable  underlying  object  in 
this  resolution  and  that  is  to  be  recognized  as  a  member  of  the 
profession,  if  this  resolution  is  adopted  by  this  body,  they 
must  have  the  education  received  in  schools  that  require  these 
requirements.  It  makes  a  strong  lever  to  lift  up  the  course  of 
study  in  the  dental  schools.  Such  are  my  reasons  for  bring- 
ing up  the  resolution.  I  will  say  nothing  more  on  the  subject. 
The  motion  was  made  that  the  resolution  be  adopted  by 
the  Association,  and  it  was  carried,  unanimously. 


Treatment  of  Diarrhcea  by  Iodoform  and  Char- 
coal.— Picchini  treated  eight  cases  of  diarrhoea,  with  sym- 
ptoms of  fermentation,  with  the  following : 

Iodoform,  -  -  -  grs.  9. 

Ether,        .  -  -  -       !  3*. 

Vegetable  charcoal,  finely  powdered,  3  3S. 

Glycerin,  ad.  -  -  -       3   12. 

The  iodoform  must  be  dissolved  in  the  ether,  and  the 
powdered  charcoal  thoroughly  mixed.  After  the  ether  has 
evaporated,  the  glycerin  should  be  mixed.  To  take  in  twenty- 
Jour  hours,  by  teaspoonful  or  tablespoonful,  suspended  in  a 
glass  of  vi2X^t,— Journal  de  Me de cine. 
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Hypnotic  ExpBRniBNTs  in  Paris,— A  distingaished  compan 
Pamians  recently  witnessed  some  interesting  experiments  ofane 
discovered  hypnotiser.  M.  Moutin  does  not  put  people  to  sleep, 
makes  them  obey  his  will  while  thoroughly  awake.  He  began 
choosing  his  subjects  among  the  people  who  presented  Ihemselvei 
plsclng  his  hand  t>n  the  nape  of  the  neck.  While  talking  to  ther 
inquired  whether  they  felt  an  unusual  heat  under  his  hand.  I 
affirmative  answer  was  given  he  knew  he  had  a  good  subject,  and  ¥ 
telling  him  to  stand  up  straight,  soon  brought  him  on  his  knees,  by 
ply  placing  one  band  lightly  on  his  bacK  and  holdmg  the  other  in  i 
of  his  knees.  One  gentleman,  well  known  in  Parisian  society, 
(dragged  around  the  room  among  the  spectators  by  M.  Mouton,  wh( 
that  gentleman's  hand  first  on  his  shoulder  and  then  on  his  head 
told  him  to  follow  him.  When  they  got  back  to  the  platform  he 
the  same  gentleman,  when  flitting  on  the  ground,  that  he  forbade  hi 
rise.  Notwithstanding  the  most  strenuous  efforts  he  could  not 
ontil  he  had  received  the  magnetiser's  permission.  One  of  the  wi 
on  the  QauUriM  was  operated  on  in  a  yet  more  astonishing  m»] 
Placed  at  the  extremity  of  the  long  ball,  with  his  back  turned  t 
Moutin,  he  was  told  to  do  all  he  could  to  prevent  himself  being  dj 
bfvckwards  toward  the  platform.  He  used  what  seemed  to  be  al 
superhuman  efforts  to  stand  where  he  was;  but  soon  his  legs  b 
trembling  violently,  and  in  spite  of  all  he  was  soon  walking  back^ 
toward  the  operator.  Alter  that  everybody  was  made  to  laugh  hes 
by  the  same  gentleman  being  made  to  dance  in  a  most  amusing  mai 
M  Moutin  also  fought  a  mock  duel  with  him.  Asking  for  two  wal 
sticks  he  gave  one  to  the  gentleman,  and,  after  crossing  swords 
him,  paralyzed  his  arm  by  his  will.  After  releasing  his  adversary 
that  disadvantageous  position  he  was  told  by  M.  Moutin  that  he  d 
him  to  touch  him  with  his  stick.  The  operator  failed  in  this  insu 
for  after  a  prolonged  effort,  during  which  the  Journalist  seemed  to  & 
every  nerve  and  muscle  in  his  body,  he  at  last  touched  M.  Moi 
chest.  The  operator,  however,  won  great  applause  by  reHX)mmec 
the  experiment.  He  stood  perfectly  still,  and  offered,  as  before 
resistance,  but  his  will  or  magnetic  power.  The  gentleman,  wit 
stick,  struggled,  so  to  say.  against  the  air,  but  he  failed  to  toucl 
operator.  One  of  the  ladies  present  was  then  told  by  M.  Moutin,  \ 
she  was  sitting  among  the  spectators,  that  he  defied  her  to  say  "  1^ 
cbadnezzar."  It  was  ridiculous  In  the  extreme  to  hear  her  try  in 
until  the  operator  gave  her  permission  to  say  the  word.  The  same 
was  evidently  a  good  subject,  for  M.  Moutin  placing  two  chairs  ii 
middle  of  the  platform  sat  down  on  one,  and  then  told  the  lad) 
would  come  and  sit  down  on  the  other  and  lean  her  bead  0 
sbfiulder.  Bhe  protested,  but  in  a  few  minutes  she  was  seized  w 
most  violent  trembling  in  her  outstretched  arms.  She  got  up,  and 
tJtireaded  her  way  amongst  the  spectators  in  what  seemed  to  be  a  1 
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008  trance,  for  she  trembled  most  violpntly.  Some  people  thought  she 
would  trip  on  the  platform  steps,  but  M.  Moutin,  who  was  sitting  quietly 
awaiting  her  arrival,  reassured  them  by  snying,  **  She  cannot  fall ;  I 
forbid  her  to  fall."  She  sat  down  on  the  chair,  and,  when  there,  seemed 
determioed  not  to  put  her  head  on  the  shoulder  of  the  operator,  but  in  a 
few  moments  she  closed  her  eyes  and  let  her  head  fall.  At  the  same 
instant  M.  Moutin  started  to  his  fret,  and,  blowing  in  her  face,  restored 
her  instantly  to  consciousnesA.  Other  equally  astonishing  experiments 
were  made  by  him  on  people  whom  it  is  difficult  to  suppose  could  be 
accomplices  to  a  Xrick.— Pacific  Record  of  Medicine  and  Surgery. 


Spiders. — In  sj^iders  the  head  and  thorax  are  bound  together  in 
one  piece,  and  the  abdomen  connected  to  it  by  a  very  slender  neck. 
Though  spiders  are  provided  with  hollow  poison-f^ngs,  there  is  no  proof 
that  the  American  species,  at  least,  are  poisonous.  The  jaws  of  the 
smaller  varieties  are  too  delicate  to  take  bold  of  the  human  flesh ;  and 
the  probability  i«  that  even  the  largest  ones  are  entirely  harmless  The 
female  spider  is  the  most  important  member  of  the  family.  The  males 
are  small  and  inconspicuous,  and  in  one  case  a  female  was  found  amid 
the  bodies  of  a  large  number  of  her  unfortunate  husbands,  whom  she  had 
destroyed  and  thrown  to  one  tide—a  perfect  female  Bluebeard. 

The  parental  love  of  the  spider  is  very  strong.  The  ft  male  carries 
saspended  on  her  legs,  a  small  bag  containing  the  eggs,  which  resemble 
white  glaM  beads.  If  the  bag'  is  pushed  away  with  a  straw  or  stick,  the 
creature  will  make  the  most  desperate  efTorl  to  recover  it.  A  spider  was 
once  found  whose  back  appeared  to  have  a  granulated  surface,  but  upon 
closer  examination  (>howed  that  she  was  entirely  covered  with  her  young. 
On  trying  to  shake  thenj  off,  they  attached  themselves  to  their  mother 
by  a  thread  ;  and  on  throwing  her  to  the  ground,  she  remained  perfectly 
qaiet  until  they  had  all  pulled  themselves  bsck  by  means  of  their  extem- 
porized cable,  and  spread  theim^elves  over  her  body  as  before. 


A  Case  of  Replantation.— In  the  month  ol  February,  a  boy  ten 
years  old,  while  playing  ball,  had  the  left  superior  central  knocked  out ; 
he  picked  the  tooth  up  and  carried  it  home  to  show  to  his  father,  who, 
thinking  it  might  grow,  put  it  back  in  position,  but  the  socket  was  so 
tora  up  that  it  would  not  stay.  He  made  the  little  fellow  keep  his  mouth 
closed  most  of  the  time  and  kept  the  tooth  in  that  way  for  ten  days, 
when  he  brought  the  boy  to  me.  I  found  no  union  whatever,  but  much 
inflammation  and  suppuration,  and  quite  offensive.  I  saw  at  once  that 
it  would  x}ot  bo  a  success  in  that  condition,  f^o  I  removed  the  tooth  and 
told  him  to  call  again  in  two  h  eeks.  He  did  so,  and  I  opened  the  socket, 
removed  the  pulp  from  the  tooth,  filled  the  root  with  lead,  and  replaced 
the  tooth  with  splendid  results.— Dr.  E.  F.  Adair, 
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Myrtol.— TIds  is  a  volatile  oil  obtained  from  myrtle  leaves  ar 
possesses  their  characteristic  odor.  Its  taste  is  pungent  and  sHithl 
acrid,  succeeded  by  a  feeling  of  coolnc^ss  It  is  said  to  be  a  splend 
disinfectant  and  an  energetic  antiseptic,  to  stimulate  the  dige-tive  fun 
tions  witliout  upsetting  tlje  stomach,  and  to  increase  the  appetite.  ' 
moderate  doses  myrtol  aos  as  a  sedative  to  the  nervous  sys'eni.  It 
eliminated  by  the  respiratory  an  1  nrinary  passages.  In  order  to  obta 
the  l)e8t  rt^sults  in  diseases  of  the  respiratory  passages,  it  should  l)eei 
ployed  with  a  view  to  combating  subacute  or  « hronic  catarrhsl  aff( 
lions,  or  it  may  be  given  at  the  termination  of  an  acute  attack  of  brc 
chitis  whf^n  the  fever  nas  subsided.  An<»lJ*er  indication  for  itsempU 
nient  is  an  abundant  onaquc  muco  puiulent  secretion.  In  these  cai 
tlie  secretion  is  dimiuishcd  and  ren«'er<d  less  puiulent.  The  aven 
daily  dose  giv«  n  is  90  centigrammes  in  capsuU-s,  tnken  after  meals 
three  doavu  of  80  centigrammes  —  Pacific  Rtcord  of  Medicine  and  Surge 
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The  Adulteration  op  CANniES— A  well-known  writer,  who  1 
studied, gives  the  following  account  ot  his  inVe>tig:ilinnson  this  suhje 
"  Terra  alba,  or  \i  hite  earth,  is  us*  d  largely  in  the  «dulleralioii.of  caod 
The  body  of  candi*  s,  the  coating  ol  almonds  and  lozenges  are  often  nu 
fioin  this  earthy  maieriMl.  I  have  seen  an  ounce  of  lozenges*  dissolv»d 
water  in  whi<'h  two-thirds  of  an  ounce  was  white  enrth.  Pint-ap 
flavor  is  of^en  obtaine<l  Irom  rotten  cheese  and  nitric  acid  Poison* 
coloring  is  vciy  much  used  for  candi*»s.  One  of  the  commonest  is  "c 
lot,"  into  which  arsenic  largt  ly  enters.  Liquoricre  drops  for  the  tn 
are  s(>meiimes  made  ol  poor  brown  sugar,  glue  and  lampblack,  flavo 
with  liquoric  e."  It  is  the  duty  of  mot  hers  to  pmti  ct  their  children  fr 
the  l)aneful  effects  of  such  stuff.  The  safest  way  to  Hccomplisih  this  it 
keep  candies  of  every  kind  out  of  their  reach. — UeraUl  of  Htallh. 


Pulse  in  MoiTpiitomani/.— Curious  fphy.L»mogi-aphic  tracings 
tained  in  murphio-mania  were  pnsented  10  the  French  Academy 
Sciences  in  the  name  of  Mchsis.  Ball  and  Jennings.  The  authoF  pf 
out  lliree  types  in  these  tracings;  One  corresptmdinff.to  the  pcrio< 
satisfaction,  one  to  the  peri*  d  of  desire  and  one  to  the  periinl  of  I 
peculiar  feverish  condition  resulting  frtmi  too  long  a  piivation  of  n 
phine.  In  all  cases  a  long,  flat  i  leva' ion  is  observable,  following 
Hscenpion  caused  by  the  systole,  and  f-o  peculiar  that,  acrording  to 
authors,  morphi-nomaiiiji  might  be  detected  in  a  person  who,  for  : 
reason,  should  try  to  conceal  his  vice  It  appears  therefore  that 
alcaioid  not  only  leads  to  a  perturbation  in  the  cerebral  faculties, 
disturbs  the  functions  of  all  the  viscera. 
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ARTICLE    I. 

NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 


[Held  In  Wasblngton,  D.  C,  September  6,  6,  7,  8,  9  ar  d  IC^  1887.] 
MONDAY,  SEPTEMBER  5TH— FIRST  DAY. 

The  Congress  assembled  in  Albaugh*s  Opera  House, 
and  was  formally  opened  at  11  A.  m.,  by  His  Excellency 
Grover  Cleveland,  President  of  the  United  States,  who 
said:  '-I  feel  that  the  country  should  be  congratulated 
to-day  upon  the  presence  at  our  capital  of  so  many  of  our 
own  citizens,  and  those  representing  foreign  countries  who 
have  distinguished  themselves  in  the  science  of  medicine, 
and  are  devoted  to  its  further  progress.  My  duty  in  this 
connection  is  a  very  pleasant  and  a  very  brief  one.  It  is 
simply  to  declare  that  the  Ninth  International  Medical  Con- 
gress is  now  open  for  organization  and  for  the  transaction 
of  business." 

The  address  of  welcome  was  delivered  by  Hon.  Thomas 
F.  Bayard,  Secretary  of  State.  In  tfie  name  of  his  fellow- 
countrymen  he  expressed  gratification  at  the  visit  of  the 
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delegates  to  Washington.  The  world  is  becoming  ac- 
quainted and  international  intimacy  is  growing;  a  spirit  of 
common  brotherhood  is  increasing  so  that  the  ^ord 
"stranger"  will  soon  be  obliterated  from  the  vocabulary  nf 
civilization.  If  letters  constitute  a  republic,  science  is  a  de- 
mocracy. In  the  United  States  individual  enterprise  has 
produced  great  scientific  institutions  without  the  aid  or 
interference  of  government.  The  proceedings  of  the  Con- 
gress will  be  watched  with  interest  by  the  sixty  million 
people  of  this  country. 

Responses  were  made  by  the  following  gentlemen : 

Dr.  William  H.  Lloyd,  ot  the  Royal  Navy;  Dr.  Leon 
Li?  Fort,  of  France;  Professor  Unna,  of  Germany;  Professoi 
Scmmola,  of  Italy;  Dr.  Charles  Reyher,  of  Russi^. 

Dr.  Lewis  A.  Sayre,  of  New  York,  occupied  the  chaii 
during  the  delivery  of  the  address  of  the  Presiuent  of  th( 
Congress. 

Dr.  Davis  began  by  paying  an  eloquent  tribute  to  th( 
memory  of  Austin  Flint,  M.  D.,  LL.  D.,  and  continued  aj 
follows : 

With  a  full  consciousness  of  my  own  deficiencies,  am 
still  with  a  heart  overflowing  with  gratitude,  I  thank  yoi 
for  the  honor  you  have  bestowed  in  selecting  me  to  presidi 
over  the  deliberations  of  this  great  and  learned  assembly 
It  is  an  honor  that  I  appreciate  as  second  to  no  other  of  j 
temporal  nature  because  it  has  been  bestowed,  neither  b; 
conquest  nor  hereditary  influence,  nor  yet  by  partisai 
strife,  but  by  the  free  expression  of  your  own  choice. 

The  living  human  body,  the  chief  object  of  your  solici 
tude,  not  only  combines  in  itself  the  greatest  number  c 
elementary  substances  and  the  most  numerous  organs  am 
varied  functions,  so  attuned  to  harmonious  action  as  t( 
illustrate  the  operation  of  every  law  of  physics,  ever 
known  force  in  nature,  and  every  step  in  the  developmen 
of  living  matter  from  tjje  simple  aggregation  of  protoplasr 
constituting  the  germinal  cell  to  the  lull-grown  man,  but  i 
is  placed  in  appreciable  and  important  relations  with  th 
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material  objects  and  immaterial  forces  existing  in  the  world 
in  which  he  lives. 

Hence  a  complete  study  of  the  living  man,  in  health 
and  disease,  involves  a  thorough  study,  not  only  of  his 
structure  and  functions,  but  more  or  less  of  every  element 
and  force  entering  into  the  earth,  the  air,  and  the  water, 
with  which  he  stands  in  constant  relation. 

The  medical  science  of  to-day.  therefore,  embraces 
not  only  a  knowledge  of  the  living  man,  but  also  of  such 
facts,  principles,  and  materials  gathered  from  every  other 
department  of  human  knowledge  as  may  increase  your 
resources  for  preventing  or  alleviating  his  suflTering  and  of 
prolonging  his  life. 

The  time  has  been  when  medical  studies  embraced 
little  less  than  the  fancial  theories  and  arbitrary  dogmas  of 
a  few  leading  minds,  each  of  which  became  for  the  time 
the  founder  of  a  sect  or  so-called  school  of  medicine,  with 
his  disciples  more  or  less  numerous.  But  with  the  develop- 
ment of  general  and  analytical  chemistry,  of  the  several 
departments  of  natural  science,  of  a  more  practical  know- 
ledge of  physics,  and  the  adoption  of  inductive  processes 
of  reasoning,  the  age  of  theoretical  dogmas  and  of  medical 
sects  blindly  following  some  more  plausible  leader  passed 
away,  leaving  but  an  infinitesimal  shadow  yet  visible  on  the 
medical  horizon. 

The  address  closed  with  an  appeal  for  the  collective 
investigation  of  the  phenomena  of  disease. 

SECTION    ON    dental    AND    ORAL   SURGERY. 

Jonathan  Taft,  M.  D.,  of  Cincinnati,  O.,  President. 
Secretaries — A.  M.  Dudley,  M.D.,  of  Salem,  Mass.;  F. 
H.  Rehwinkel,  M.  D.,  of  Chillicothe,  O. 

MONDAY,  SEPTEMBER  5TH — FIRST    DAY — AFFERNOON  SESSION. 

The  President  welcomed  those  present. 

Dfs.  I.  V.  Metnitz,  of  Austria;  B.  McLeod,  of  Scot- 
land; and  Greverts,  of  Holland,  replied  in  behalf  of  the 
countries  they  represent. 
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delegates  to    Washingt'  '  "^ his  address,  in  which  li 

quainted  and  interna*  ,  \^l^ :*^^dstry  in  the  last  fifty  year 
common  brother'  ^^.*:^^/^that  although  the  past  recoi 
"stranger"  will  •  Z^^^^^V  goal  is  not  yet  reached,  h 
civilization.  '^^y'^^'flroiig^  those  present,  to  work  in  a 

mocracy.        .  'r^d^^f^er  standard. 

produce       'U'^j}'^]fe,  of  Cincinnati,  O.,  read  a  paper  ( 

interfp      y'/^^e.  /  ^^frotn  dental  origin." 

gref  ^^  ff^   g{  the  case  is  as  follows :     The  patiei 

pe  '^'"^ /K  ^'"^^ijstitution  and  habits,  suffered   for  the  la 

^.,  ^^  from   neuralgia,   besides    having   constant 

tbi^  '^^/iifuncles  and  eruptions  in  various  parts  of  t 

fcc^^^uich  would  often  for  months  become  running  a 

t)0^y'     He  experienced  burning  and  itching  eruptions 

sc^^  ^fid  feet,  which  would  finally  change  to  stubbo 

^^^ rations.     His  bowels  were  either  stubbornly  constipat 

^  ^x^austingly  loose.     He  suffered  from  frequent  rigc 

^  febrile   attacks  of  varying   intensity,   profuse   nigl 

5nreats,  retention  of  urine,  serious  constriction  of  the  bowi 

^nd  urethra.     Lancinating  pains  darted  from  the  maxi 

0f  right  side  to  bowels,  bladder,  limbs,  hands  and  feet, 

to  whatever  part  that  was  locally  affected  at  the  time.   Tl 

latter  peculiarity,  together  with  the  discovery  of  a  litfle  p 

exuding  from  the  locality  of  the  wisdom  tooth,  led  to  a  fii 

correct  diagnosis  of  his  case. 

The  tooth  referred  to  was  extracted,  and  a  speedy  a 
complete  recovery  followed.  As  other  sources  leading 
pyaemia  and  having  their  starting-point  in  the  oral  cav 
may  be  mentioned  pyorrhaea  alveolaris,  alveolar  absce 
abscess  of  the  antrum,  and  dental  caries. 

The  doctor  related  ten  other  cases  similar  to  the  abo 
which  all  yielded  to  the  simple  remedy  of  removing  1 
offending  tooth. 

Dr.  J.  Frank  Lydston,  of  Chicago,  111.,  said  that  be 
physicians  and  dentists  should  appreciate  the  im{5ort 
relation  which  morbid  conditions  of  the  mouth  and  ja^ 
and  especially  those  which  may  be  produced  by  sep 
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'ition,   bear  to  different  general   conditions.     Septic 

!s  quite  generally  found  about  the  roots  of  teeth,  and 

.y,  under  favoring  circumstances,  be  absorbed  into  the 

blood,  and  there  produce  disturbances  of  greater  or  less 

degree. 

The  paper  was  further  discussed  by  Drs.  Walker,  of 
London,  England;  Barrett,  of  Buffalo,  N.  Y.;  W.  J.  Younger, 
of  San  Francisco,  Cal.,  and  Chance,  of  Oregon. 


TUESDAY,   SEPTEMBER  6tH — SECOND  DAY — MORNING  SESSION. 

Dr.  William  Carr,  New  York,  N.  Y.,  gave  a  clinic  on 
the  "treatment  of  fractures  of  the  maxillae  with  modified 
interdental  splint." 

The  majority  of  fractures  of  the  inferior  maxilla  occur 
in  the  body  rarely  at  the  symphysis  menti,  but  usually 
directly  anterior  or  posterior  to  the  mental  foramen.  A 
noticeable  fact  in  connection  with  these  fractures  is  that  the 
victim  rarely  applies  for  treatment  for  several  days  succeed- 
ing the  injury.  He  realizes  that  some  of  his  teeth  are 
loosened  anc^also  that  he  is  painfully  bruised,  but  does  not 
seek  surgical  aid  until  he  becomes  alarmed  by  the  increased 
inftajiimatory  condition  of  the  parts.  There  is  but  little 
difficulty  in  establishing  a  correct  diagnosis,  as  usually  the 
following  symptoms  are  present — great  pain  in  the  effort 
to  open  and  close  the  mouth,  swelling,  crepites,  inflam- 
mation, inability  to  masticate,  and  marked  irrtgulariiy  of 
the  teeth. 

Treatment. — It  is  identical  with  that  of  other  fractures, 
namely,  to  bring  the  parts  in«-o  apposition  and  retain  them 
fimily  until  ossification  is  completed.  For  treatment  of 
fractures  of  the  maxillae  there  is  nothing  superior  to  the 
interdental  splint.  When  properly  adjusted,  speedy  union 
may  be  secured  without  deformity  of  the  jaw  or  irregularity 
of  the  teeth.  Before  taking  the  impression  a  careful 
examination  of  the  parts  should  be  made.  Loose  teeth 
and  spicula  of  bone  should  be  removed,  and  the  parts 
should  then  be  brought   as   nearly   as   possible  to   their 
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normal  position.  An  accurate  impression  should  be  made 
with  impression-compound  01^  wax.  The  material  used 
should  be  as  warm  as  the  patient  can  bear  it,  in  order  tc 
prevent  unnecessary  pain  and  also  to  prevent  further  dis 
placement  of  the  parts.  The  splint  is  made  of  vulcanite 
and  covers  all  the  teeth  of  the  lower  jaw,  and  all  the  teeth 
posterior  to  the  canine  in  the  upper  jaw — leaving  a  spac< 
of  about  three  or  four  lines  through  which  the  patient  maj 
receive  nourishment. "  Small  holes  are  drilled  in  the  splin 
over  the  grinding  surface  of  each  molar  for  the  purpose  o 
ascertaining  whether  its  adjustment  is  proper. 

The  splint  should  first  be  adjusted  to  the  sound  jaw 
then  gently  bring  the  fractured  jaw  into  position  until  i 
has  passed  about  two-thirds  of  the  length  of  the  teeth- 
then  with  a  quick,  firm  motion  bring  the  parts  into  positioH 
Next  apply  a  four-tail  bandage,  which  should  be  retaine< 
from  three  to  five  days;  after  this  time,  in  the  majority  c 
cases,  it  may  with  safely  be  removed  during  the  day  bu 
should  be  replaced  at  night  until  the  removal  of  the  splini 
The  patient  should  be  furnished  with  an  ordinary  rubbe 
syringe,  and  instructed  to  keep  the  mouth  thoroughl; 
cleansed.  For  disinfectants  I  use  peroxide  of  hydsoge 
three  per  cent,  solution,  or  a  solution  of  bisulphate  of  sod 
in  the  proportion  of  3  j  to  5j.  of  water. 

In  ordinary  cases  the  splint  should  be  retained  fo 
three  or  four  weeks,  according  to  the  physical  condition  c 
the  patient — unless  unforeseen  complications  should  aris( 
The  application  of  the  splint,  combined  with  thoroug 
cleanliness,  will  usually  be  all  the  treatment  required. . 

The  advantages,  besides  those  previously  stated,  ar 
that  the  patient  experiences  but  little  pain  and  inconvenienc 
and  can,  as  a  rule,  attend  to  his  business  almost  immediatel 
after  the  splint  is  applied. 

It  is  not  necessary  that  all  the  teeth,  nor.  indeed,  tha 
any  should  be  present  in  the  mouth  in  order  to  make  thi 
splint  serve  its  purpose.  In  the  first  case  the  rubber  can  b 
made  to  take  the  place  of  the  missing  teeth,  and  in  th 
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latter  case  a  perfect  adaptation  of  the  splint  to  the  alveolar 
ridges  can  be  secured,  and  mill  be  found  to  keep  the  parts 
in  perfect  apposition. 

Should  it  be  deemed  advisable  to  place  a  splint  in 
position  within  an  hour  or  two  after  seeing  the  case,  one 
can  be  constructed  entirely  of  ordinary  gutta-percha,  with 
just  enough  wire  inside  to  stiffen  it.  Dr.  Carr  demonstrated 
this  last  method — it  is  very  simple  and  can  be  made  by  any 
surgeon. 

A  number  of  gentlemen  examined  the  principle  and 
pronounced  it  very  satisfactory  in  every  way,  the  main 
points  being  its  simplicity  of  construction,  its  effectiveness, 
and  the  ease  with  which  it  is  adjusted  and  worn  by  the 
patient. 

Dr.  E.  Brasseur,  of  Paris,  France,  read  a  paper  on  **the 
use  of  air  in  dental  therapeutics." 

The  reader  urged  that  the  ordinary  means,  such  as  bi- 
chloride and  biniodide  of  mercury  and  carbolic-acid  crys- 
tals, for  destroying  microbes  in  the  oral  cavity  and,  especi- 
ally, in  carious  cavities  of  teeth,  should  be  supplemented 
by  the  use  of  hot  air. 

Dr.  C.  A.  Brackett,  of  Newport,  R.  I.,  discussed  the 
paper  at  some  length,  laying  considerable  stress  on  the 
efficacy  of  crystallized  carbolic  acid  as  a  germicide  in  carious 
cavities  in  teeth. 

Other  discussions  followed,  by  Drs.  James  Truman 
and  W.  H.  Morgan. 

AFTERNOON   SESSION. 

Dr.  Junius  E.  Cravens,  of  Indianapolis,  Ind.,  read  a 
paper  on  "the  management  of  pulpless  teeth." 

This  system  is  based  on  the  proposition  that  a  pulp- 
less  tooth  is  not  necessarily  dead.  The  pulp  beii^  devital- 
ized, the  tooth  still  retains  life  through  its  pericementum. 
The  usual  course  of  treating  pulpless  teeth  with  escarotics 
and  irritants  cause  irritation  and  final  destruction  of  the 
pericementum,  and  the  result  is  that  the  tooth,  instead  of 
being  preserved,  will  act  as  a  foreign  body,  and  will  be 
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thrown  off  by  nature  through  abscesses;  or,  worse  still,  will 
lead  to  no  end  of  nervous  deraflgements. 

The  treatment  suggested  by  th^  reader  is  to  thoroughly 
cleanse  the  pulp  canal,  and  at  once  hermetically  seal  it  with 
tin-foil. 

The  paper  was  discussed  by  Dr.  Thomas  Fillebrown, 
of  Portland,  Me.  He  did  no:  agree  with  the  esayist  in  the 
method  outlined  in  the  paper.  The  doctor  gave  a  short 
synopsis  of  the  method  he  employs  in  treating  pulpless 
teeth,  which,  by  the  manner  in  which  it  was  received  by 
the  Section,  seemed  to  be  the  one  generally  pursued. 

Dr.  A.  W.  Harlan,  of  Chicago,  111.,  followed,  and  hke- 
wise  objected  to  the  views  expressed  by  the  essayist.  A 
dead  pulp  produces  no  irritation  in  the  canal;  the  disease 
which  it  causes  is  beyond.  If  you  could  mechanically  dis- 
place an  odor — which  the  speaker  denied — and  should  then 
fill  the  root-canal  without  any  disinfection,  disaster  would 
inevitably  follow  unless  there  should  be  a  fistulous  outlet. 

Dr.  W.  C.  Barrett,  of  Buffalo,  N.  Y.,  in  discussing  tlie 
paper,  stated  whether  viewed  from  the  standpoint  of  path- 
ology or  etymology  the  paper  is  alike  remarkable.  That 
such  a  mass  of  absurdities  could  be  presented  at  a  meeting 
of  the  world's  representatives  in  dentistry  is  to  me  astound- 
ing, and  I  protest  against  its  acceptance  as  the  standard  by 
ivhich  to  judge  the  intelligence  of  American  dentists.  Why 
the  exploded  dogmas  of  twenty- five  years  since  should  be 
gravely  and  in  all  sincerity  presented  at  such  a  meeting  as 
this  is,  I  must  confess,  something  for  which  I  was  not  pre- 
pared. The  assertion  that  a  closed  chamber  in  which 
exists  the  septic  debris  and  the  products  of  decomposition 
of  a  tooth-pulp  should  not  be  opened  and  evacuated,  I  can 
scarcely  believe  is  made  in  calm  earnest.  The  essayist  has 
exhibited  his  complete  ignorance  of  the  progress  of  the 
past  century. 

Modern  antiseptic  pathology  has  taught  us  certain 
facts,  and  among  these  is  the  knowledge  that  the  first  step 
in  the  treatment  of  aseptic  cavities  is  complete  drainage; 
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second,  disinfection  and  the  removal  of  all  the  products  of 
disorganization;  third,  destruction  of  septic  organisms;  and 
finally,  the  complete  sealing  of  the  cavity  against  further 
infection.  These  comprise  the  es.«ential  steps  in  the  treat- 
ment of  septic  root-canals.  I  will  not  insult  the  intelligence 
of  those  present  by  presuming  to  enlarge  upon  this  and  by 
going  into  the  details  of  treatment,  for  this  is  not  a  body  of 
tiros.  But  I  do  object  to  a  consideration  of  the  subject 
from  the  low  standpoint  of  this  extraordinary  paper. 

Dr.  T.  E.  Weeks,  of  Minneapolis,  Minn.,  read  a  paper 
on  "matrices  as  adjuncts  in  filling  teeth." 

The  essayist  reviewed  the  different  appliances  for  sim- 
plifying what  would  otherwise  be  very  laborious  operations. 
A  perfect  matrix  should  be  simple  in  construction,  cheap, 
easily  adapted,  and  not  too  stiff,  so  that  when  applied  it 
will  yield  just  enough  to  allow  sufficient  gold  to  pass 
beyond  the  walls  of  the  cavity  for  a  good  finish. 

Dr.  F.  H.  Guilford,  of  Philadelphia,  Pa.,  in  a  few  brief 
remarks,  indorsed  the  sentiment  expressed  in  the  paper. 


THIRD    day,   WEDNESDAY,   SEPTEMBER    7TH-- MORNING 
SESSION. 

Dr.  Pradere,  of  Lyons,  France,  read  a  paper  on 
"phthisis  cured  by  the  continuous  application  of  medicine 
to  the  palate.". 

Immediately  after  the  paper  was  read,  Dr.  James  True- 
man,  of  Philadelphia,  Pa.,  moved  that  it  should  not  be  ac- 
cepted by  the  Section,  but  should  be  referred,  without  dis- 
cussion, to  Section  I.,  in  General  Medicine;  also  embodying 
that  the  Executive  Committee  be  censured  for  allowing 
such  a  paper  to  come  before  the  Section.  The  motion  was 
seconded  by  Frank  Abbott,  M.D.,  of  New- York,  but  the 
Chair  ruled  that,  inasmuch  as  the  Executive  Committee 
had  seen  fit  to  admit  this  paper,  it  would  be  out  of  order  to 
put  the  motion  to  the  house.  Dr.  T/ueman  dissented  from 
the  decision  of  the  Chair  and   renewed  his  motion.     The 
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question  being  then  called,  it  was  voted  to  refer  the  p3 
to  Section  I. 

CLINIC. 

A  number  of  gentlemen  gave  clinics  in  the  treatir 
of  diseased  conditions  of  the  oral  cavities,  and  others  den 
strated  their  methods  of  filling  teeth  and  constructing ; 
ficial  dentures  for  patients.  These  clinics  are  spoken  o 
the  most  successful  features  in  this  Section,  and  it  is 
just  to  say  that  a  good  deal  of  credit  is  due  to  Dr.  C.  F 
Boedecker,  of  New  York,  for  the  result 

Dr  Metnitz,  of  Vienna,  Austria,  read  a  paper 
''osteomyelitis." 

The  main  feature  of  the  paper  was  the  report  of 
cases  from  practice. 

The  history  of  the  first  case  was  as  follows: 
October,  1886,  a  lady,  aged  forty  three,  had  two  teeth 
tracted.  A  few  days  later  she  suffered  with  chills,  w 
were  followed  by  slight  mental  disturbances.  The  sev 
day  the  patient  became  unconscious,  in  which  condition 
was  brought  to  the  hospital.  Examination  revealed 
tUtTC  was  a  large  swelling  over  the  left  cheek,  extendin 
the-  temporal  region;  the  skin  covering  this  swelling 
tense  and  pale  in  color;  thesclerotic  was  highly  col( 
(yellow,)  and  the  skin  showed  yellow  tinge;  the  pupils  \ 
witliout  reaction.  The  odor  of  the  breath  gave  evidenc 
necrosis.  The  submaxillary  glands  were  very  much 
larfjed,  and  the  neighboring  tissues  infiltrated.  There 
unconscious  urination  and  defecation.  Death  occurrec 
fallowing  day.  The  postmortem  examination  showed 
m<  mbranes  of  the  brain  to  be  thickened  and  traversec 
numerous  vessels.  The  left  hemisphere  was  covered  1 
layer  of  pus,  and  the  right  hemispheie  showed  consi 
able  pus  along  the  track  of  the  vessels  as  well  as  se^ 
pus-depots.  The  brain -substance  was  quite  soft, 
cxanrination  of  the  oral  cavity  disclosed  that  of  the 
**eth  extracted  the  upper  alveolus  had  almost  entirely  filler 
')  healthy  granulations,  whereas  the  lower  was  filled 
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pus.  The  mucous  membrane  in  the  region  of  this  diseased 
alveolus  was  very  much  discolored  and  could  be  easily  removed 
in  pieces.  The  probe  discovered  nothing  but  dead  bone.  All 
the  muscles  of  the  neck  which  are  attached  to  the  left  side  of 
the  lower  jaw  were  infiltrated  with  pus.  The  periosteum  was 
separated  from  the  left  side  of  body  and  ramus  of  the  jaw. 
The  alveolus  of  the  extracted  wisdom-tooth  communicated  by 
two  good-sized  openings  with  the  marrow-cavity,  and  the 
marrow  itself  was  discolored  and  infiltrated  with  fat.  The  cause 
of  this  extensive  destructive  action  is  no  doubt  to  be  looked 
for  in  the  unclean  condition  of  the  alveolus  after  the  extraction. 
Sections  of  the  jaw  show  that  the  medullary  canal  was  very 
much  enlarged. 

Rocher,  Rosenbach  and  Buscl>,  in  experimenting  on 
animals,  have  found  that  it  is  impossible  to  produce  sn  acute 
pus-forming  osteomyelitis  either  through  traumatic  injury  or 
chemical  and  mechanical  irritation,  but  that  such  a  condition 
can  readily  be  brought  about  by  infecting  the  fresh  wound  in 
the  bone  by  any  decaying  s  jbstance. 

The  second  case  was  one  of  multiple  osteomyelitis.  The 
patient,  male,  aged  seventeen,  suffered  from  an  attack  of 
osteomyelitis  of  the  humerus,  the  ulna,  and  the  lower  jaw. 
According  to  Billroth,  it  is  not  settled  whether  this  condition 
(multiple  osteomyelitis)  is  due  to  septic  influences  acting  on 
various  places  at  the  same,  time,  or  whether  the  infection  dates 
from  one  point. 

Death  in  this  case,  as  in  the  first,  was  directly  due  to 
acute  suppurative  meningitis.  When  we  have  to  deal  with  a 
simple  inflammation,  energetic  antiseptic  treatment  will  prove 
quite  sufficient.  In  severer  cases  of  osteomyelitis  Billroth 
advises  that  the  seat  of  disease  be  reached  as  soon  as  possible 
—the  pus  evacuated,  the  cavity  thoroughly  disinfected,  and 
dressed  with  antiseptic  dressing.  Many  cases  present  no 
actual  depots  of  pus,  or  abscesses,  but  simply  an  infiltration 
of  the  narrow.  In  such  cases  Billrgth  holds  it  of  little  value  to 
open  into  the  hiedullary  canal  Neither  does  he  advocate  dis- 
articulation or  resection,  because,  in  the  first  place,  the  exact 
extent  of  >the  disease  cannot  be  foretold,  «ind,  secondly,  the 
medullary  substance  of  a  patient  suffering  from  osteomyelitis 
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question  being  then 
to  Section  I. 


A  numbe 
of  diseased  C( 
strated  the! 
ficial  dent 
the  mos 
just  to 
Boec' 


.^Mt  a  new  injury  \ 

.^  essayist  in  German.    N 

..  tis,  Minn.,  read  a  paper  on 


r^ 


^  .,^-ti  the  restoration  in  gold  < 
-.••  *•     ,<roved  by  caries,  thereby  impr 
,  -'  ^^^-c  oeauty.  , 

^  \\  ^trficial  dentures  some  time  shou 

'^''*    .-.a  of  the  features  of  the  patient,  ai: 

"^.^  x2d  not  section  teeth  should  be  used 

'  *  .  %  oi  New  York,  discussed  the  paper,  t 

^  .c?  to  be  observed  in  constructing  an  an 

g:  "  '  \  ,  .."t^fd  his  remarks  by  saying  that  inasmi 

-     ^\  .  ^w.  rtfveals  the  thoughts  of  a  person,  great 

.^^.-2>ed  in  restoring  lost  features. 

THIRD   DAY — AFTfiRNOON   SESSION. 

„  ;c  R»  Andrews,  of  Cambridge,  Mass.,  read  a 
-x:   »*^"*  ^^  ^^  dental  fibril,  illustrated  by  aid  of 

.    Andrews  described   his   process  of  preparing 
.  ^  the  specimens  for  the  microscope,  which  diffc 
.  ^>j*^uial  respect  from  the  latest  methods  employe 
v^  X  !v>r  that  purpose. 
In  speaking  of  the  formation  of  the  fibrils,  the  es 
^tx^  there  are  two  kinds  of  odontoblasts — (hose  whic 
^,Mix*  toward  the  dentine,  and  others,  just  by  the  sides  ( 
St  nuMitioned,  which  are  pear-shaped.     From  these 
rhl  not  from  the  first  (or  square  end  ones),  original 
atiUal  fibril. 

The  stereopticon  views  presented  by  the  doctor  si 
ivry  clearly  with  what  patience,  earnestness  and  intelli 
iho  essayist  worked  to  establish  his  view  of  the  question. 
(he  hearty  appreciation  accorded  him  by  the  Section  wa 
merited. 

Dr.  Frank  Abbott,  of  Mew  York,  in  opening  the  d 
niyn,  paid  a  high  tribute  to  the  reader  of  the  paper  for  tht 
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le  in  behalf  of  his  specialty.  In  order  to  understand 
ocess  by  which  the  dental  fibril  is  produced,  it  is  neces- 
,  for  us  to  consider  the  matter  from  the  third  to  the  fifth 
aonth  of  intra  uterine  life,  at  which  period  of  the  existence  of 
the  foetus  the  papilla  of  teeth  are  so  far  developed  that  a 
iiiaterial  change  is  observed  to  be  taking  place.  The  papilla 
t^  a  mass  of  myxometous  tissue,  liberally  supplied  with  medul- 
lary elements.  In  some  instances  at  three  months,  at  others 
as  late  aji  the  fifth  of  intra-uterine  life,  a  coalescing  of  several 
of  the  meduibry  corpuscles  into  one  may  be  observed  upon 
the  periphery  of  the  papilla  adjacent  to  the  enamel  oi^an, 
which  at  this  period  may  be  observed  forming  a  cap  upon  the 
papilla.  The  united  medullary  corpuscles  are  known  as 
odontoblasts.  The  impression  has  generally  prevailed  among 
histologists  and  embryologists,  that  the  odontoblasts  were 
directly  ibrnied  mto  dentine.  This  theory,  through  recent 
researches,  has  been  proven  to  be  incorrect  The  odonto- 
blasts, when  viewed  with  a  power. of  1,200,  show  a  delicate 
reticulum,  which  unites  the  nuclei  with  the  walls  of  each  cor- 
puscle and  with  each  other.  The  reticulum,  as  well  as  the 
ffaih  of  the  odontoblasts,  are  tbe  living  matter  which  remains 
^  the  living  portion  of  the  tientine.  Before  the  beginning  of 
tlie  deposition  of  lime  salts,  the  odontoblasts  are  re-converted 
iato  medullary  substance.  As  such  they  receive  the  calcar- 
eous basis-sul^jstance,  and  thus  a  certain  territory  of  the  papilla 
b^omes  dentine.  While  this  process  of  calcification  is  going 
OR,  another  row  of  odontoblasts  njakes  its  appearance,  from 
the  aides  and  ends^f  which  prolongations  of  the  living  matter 
may  be  seen  running  into  the  canaliculi  of  the  dentine  already 
Jbrmed,  A  spindle  or  pear  shaped  odontoblast  gives  off  one, 
while  those  with  broad  ends  give  off  two,  three,  and  even  five, 
prolongations.  If  the  views  advanced  in  the  paper  were  cor- 
itct»  it  wot!  Id  necessarily  follow  that  territories  of  considerable 
size  would  be  left  in  the  dentine  with  no  canaliculi  whatever; 
aor  is  there  any  provision  for  furnishing  these  territories  with 
aay  living  tissue. 

Dn  Fletcher,  of  Cincinnati,  O.,  read  a  paper  on  "protec- 
ive  dentine;  iilostrated  by  stereopticon." 

This  paper  was  listened  to  with  great  interest  by  the  Sec- 
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tion.  The  slides  which  were  shown  on  the  screen  showed  th 
different  kinds  of  protective  dentine,  and  the  essayist  gave  hi 
views  of  how  these  different  efforts  on  the  part  of  nature  t 
protect  herself  are  brought  about. 

Dr.  W.  X.  Suttuth,  of  Philadelphia,  agreed  with  th 
essayist  in  the  practical  conclusion  drawn-  he  supplemente 
the  reader's  remarks  by  stating  that  the  odontoblasts  remai 
after  the  development  of  the  dentine,  but  can  be  stimulated  t 
produce  or  perform  their  function  of  forming  ppotectiv 
dentine. 

Dr.  W.  H.  Atkinson,  of  New  York,  complimented  tl: 
gentlemen  on  producing  such  well-digested  papers. 

Dr.  J.  Howard  Mummery,  of  London,  England,  exhibite 
"photo-micrographs  of  all  the  structures  of  the  tooth,"  and  e: 
plained  the  best  method  of  producing  them. 


THURSDAY,    SEPTEMBER    8TH — FOURTH    DAY — MORNING 
SESSION. 

MICROSCOPY. 

Professor  Frank  Abbott,  of  New  York,  and  Dr.  R.  I 
Andrews,  of  Cambridge,  Mass.,  wore  in  charge  of  this  depar 
ment.  Every  facility  was  afforded  the  members  of  this  Se( 
tion  to  acquaint  themselves  with  dental  microscopy,  both  ph] 
siological  and  pathological.  Among  the  ground  specimei 
shown  by  Professor  Abbott  were  those  of  carious  teeth,  coi 
genital  pathological  enamel,  hyperostosis  (osteomas)  of  tli 
roots  of  teeth,  and  deposits  of  secondary  dentine.  D 
Andrews  exhibited  serial  slides  of  the  developing  teeth,  an 
the  development  of  the  dental  fibril.  About  forty  negative 
from  his  photomicrograph  were  especially  interesting  an 
valuable, 

CLINICS. 

About  thirty  gentlemen  gave.clinics  in  filling  teeth  wit 
gold,  pivoting  teeth,  constructing  artificial  dentures,  and  treai 
ing  (surgically)  diseased  conditions  of  the  gums.  It  woul 
require  too  much  space  to  enumerate  all  the  gendemen  wh 
acquitted  themselves  in  such  a  creditable  manner. 

C.  L.  Goddard,  A.  M.,  D.  D.  S.,  of  San  Francisco,  Cal 
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read  a  paper  entitled,  "pain  in  the  temporo-maxillary  joint 
caused  by  irregularity  of  the  teeth. 

Patient,  thirty  years  old,  experienced  pain  in  temporo- 
maxillary  joint  during  mastication,  which  was  Caused  by  strain- 
ing the  muscles  and  ligaments,  owing  to  masticating  with  the 
jaw  protruded.  When  the  teeth  were  brought  together,  as  in 
the  act  of  eating,  the  incisors  alone  touched,  and  the  bicuspids 
and  molars  were  about  one-eighth  of  an  inch  apart.  The 
treatment  employed  consisted  in  spreading  the  upper  teeth 
and  thereby  securing  a  proper  articulation. 

Dr,  E.  S.  Chisholm,  of  Tuscaloosa,  Ala.,  read  a  paper  en- 
titled "the  influence  of  weather  changes  on  the  human 
organism." 

After  carefully  noting  the  influence  exerted  by  temper- 
ature, humidity,  and  electricity,  the  author  concludes  that  by 
far  the  greatest  power  over  human  organism  is  exerted  by 
atmosphere  pressure.  In  .support  of  this  theory  he  submits 
two  arguments.  The  normal  atmospheric  weight  on  man  is 
14. 7  pounds  to  the  square  inch  at  the  sea  level.  The  body  is 
sustained  by  an  equal  power  of  resistance,  wis^y  provided.  If 
the  pressure  be  less,  the  surface  of  the  body  will  be  distended, 
and  the  superficial  circulation  less  restrained.  This  change 
can  be  brought  about  by  exposure  to  great  altitude,  as  well  as 
by  natural  physical  causes,  when  the  circulation  will  be  dis- 
turbed just  the  same.  Any  undue  pressure  on  a  portion  of 
the  body  may  th.en  be  felt.  May  not  this  disturbance  of  ten- 
sion on  soft  tissues  which  are  fixed  to  the  bony  framework  of 
man,  or  where  disease  has  a  seat  in  periostinal  and  ligamentous 
attachments,  be  liable  to  greater  inflammation  ?  Or  when  a 
nerve  of  a  tooth,  which  in  a  state  of  health  is  inclosed  in  a 
bony  chamber  (which  has  ho  expansive  liberties,  nor  needs 
them  as  long  as  health  continues),  becomes  exposed  through 
a  small  aperture;  when  the  normal  atmospheric  balance  is 
lowered,  the  nerve  has  a  tendency  to  be  drawn  through  the 
aperture  and  takes  on  inflammation,  probably  followed  by  con- 
gestion and  complete  devitalization. 

A  report  from  the  Pennsylvania  Hospital,  some  years  ago, 
on  the  observation  of  barometric  pressure  in  surgical  oper- 
ations, shows  that  in  259  operations  the  barometer  was  ascend- 
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'  ^  *"^'  ' '  ^;i2  /^J'  ^"^  Standing  in  34^     ^iftv 
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iJi/'/fT-  AFTERNOON    SESSION, 


.  fl  wras  honored  by  a  visit  from  the  Preside 
The  ^^^^^^  2^.  s.  Davis.     In  introducing  him,  Pres 

jl,e  Con^'"^' ,ed  the  efforts  that  had  been  put  forth  b) 
,   r^arecoum    u-  ^  ^^   fU^  nor.tal  Qi^rtinn.     To 


tflc  ^'       glinted  iiict**w*«  i.».«i  .-«.x*  - —  g-  — 

J   raft  f^^^y^g  recognition  to  the  Dental  Section.    To 

pavis  to  sec  ^^^  ^^^^  ^^^  .^  ^^^^  medical  profession  is 

more  ^j'^" -^j.  having  removed  the  obstruction  in  the 

the  ^'  .r»r<oi<>n 


pavis  to  se^  ^^^  ^^^^  ^^^^  j^^  ^j^^  medical  profession  is 

,nore  ^^^"^-^j.  having  removed  the  obstruction  in  the  w 

^^^^'^ntal  profession. 

tl>^  P     Davis  replied ;      Twenty-two  years  ago   I   ha 


L  of  entertaining  the  members  of  the  American  E 
^^^^"iation,  then  assembled  at  Chicago,  at  my  house, 
'h^^ccasion  I  expressed  the  hope  that  some  day,  in  tht 
f  wre,  w-s  i«ig^^  ^^^^  o"  ^^"21^  grounds.  My  hopes  oi 
day  are  realized  to  day.  At  the  last  meeting  of  the  Am< 
Medical  Association,  when  the  question  was  brought 
admit  dentists  holding  their  degree  from  a  recognized  h 
tion,  it  met  with  no  opposition.  The  action  of  that  bod 
forever  removed  the  obstacle  which  had  been  in  your  wa 
you  are  now  on  an  equal  footing  with  your  medical  bre 
He  congratulated  the  members  for  the  interest  they  tc 
the  advancement  of  the  healing  art,  and  closed  by  wj 
them  not  to  fall  into  '  schoob,"  but  to  meet  everyone  < 
broad  field  of  science. 

Dr.  E,  S.  Talbot,  of  Chicago,  111.,  read  a  paper  01 
ology  oi  irregularities  of  the  jaws  and  teeth." 

This  paper  was  very  exhaustive  and  thoroughly  we 
pared.     The  writer  showed  throughout  an  intimate  acq 
ance  with  the  subject,  and  the  Section  was  not  iacking 
preciation  of  his  efforts. 

The  paper  was  discussed  by  Dr.  W.  C.  Barrett,  of  B 
N.  Y. 

A  paper  by  Dr.  J.  J.  R.  Patrick,  Belleville,  III.,  0 
regularities,"  was  read  by  title;  also  one  by  Dr.  E.  H. 
Minneapolis,   Minn.,  entitled  "Notes  on  Othodontia, 
New  System  of  Regulation  and  Retention;"  also  by  Dr. 
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Ingersoll,  Keokuk,  la.,  on  "Inflammation  of  the  Oral  Tissues," 


FRIDAY,  SEPTEMBER  QTH— FIFTH  DAY — MORNING  SESSION, 
CLINICS.. 

A  very  interesting  clinic  was  given  by  Dr.  A.  R,  Starr^  of 
New  York,  in  capping  the  exposed  pulp  of  a  tooth. 

It  is  only  of  late  years  that  any  progress  has  been  made 
in  so  treating  and  protecting  an  exposed  tooth  pulp  so  as  to 
preserve  its  vitality.  The  operation  caused  the  patienl  very 
little  pain,  and  all  those  who  have  had  the  opportunity  to  see 
it  agreed  that  it  was  a  success. 

Dr.  William  J.  Younger,  of  San  Francisco,  implanted  a 
tooth.     Great  diversity  of  opinion  was  expressed  as  to  the 
ultimate  result  of  this  method  of  thus  supplying  the  lost  teeth. 
Dr.  R.  B.  Adair,  of  Gainesville,  Ga.,  completed  the  treat- 
ment of  a  case  of  pyorrhoea  alveolaris. 

Thirty-two  other  gentlemen  gave  clinics  on  filling  teeth 
and  constructing  artificial  dentures. 

Prof.  F.  Busch,  of  Berlin,  Germany,  read  a  paper  on  *'the 
comparative  pathology  of  the  teeth,  with  special  reference  to 
the  tusk  of  the  elephant." 

A  number  of  specimens  were  shown  by  the  doctor  to  illu- 
strate his  paper.  At  the  close  of  his  paper  the  doctor  ex- 
hibited an  instrument  for  removing  the  small  birth-marks  so 
often  found  on  the  face.  The  instrument  have  a  circular  cutting 
edge  ranging  in  size  from  one-fourth  to  half  an  inch  in  diameter, 
and  fit  into  the  dental  engine.  The  mode  of  operation  consists 
in  selecting  a  knife  the  size  of  the  mark  to  be  removed,  and 
placing  it  upon  it,  quickly  revolving  it.  It  will  take  only  a 
moment  to  accomplish  this,  and  is  said  to  be  almost  painless. 
The  only  dressing  the  doctor  applies  is  dry  cotton,  which  he 
leaves  in  position  for  from  six  to  eight  days,  at  the  end  of  which 
time  the  part  is  perfectly  healed. 

Discussion  of  the  paper  was  tak^n  part  in  by  Drs.  Wm. 
H.  Atkinson,  of  New  York,  and  W.  C.  Barrett,  of  Buffalo, 
N.Y. 

Dr.  E.  Andrieu,  Paris,  France,  read  a  paper  on  "the  sixth 
year  molar." 

The  essayist  held  that  the  sixth   year  molar  being    in 
2 
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development,  eruption,  and  structure  an  organ  of  transmi 
from  the  temporary  to  the  permanent  set,  it  should  h 
tracted  when  the  permanent  teeth  are  in  position.  More ; 
is  gained  by  this  procedure,  and  a  longer  period  of  usefi 
insured  to  those  remaining. 

Dr.  L.  D.  Sheperd,  of  Bd^ton,  Mass.  The  docto 
pressed  his  regret  that  sach  sentiments  should  still  be  pr 
ing  among  the  profession.  He  cited  cases  from  practice, 
the  extraction  of  these  teeth  caused  not  alone  loss  of  val 
masticating  surface,  but  actual  irregularity  of  the 
remaining. 

Dr.  Paul  Dubois,  of  Paris,  France,  stated  that  he  w 
the  Section  to  note  that  the  ideas  expressed  in  the  paper 
not  carried  out  by  the  dentists  in  France, 

Professor  Frank  Abbott,  of  New  York,  could  see  no  ( 
ence  in  structure  between  the  sixth-year  molar  and  the 
permanent  teeth  under  the  microscopic,  but  a  very  mj 
difference  was  apparent  between  that  and  the  temporary 

A  paper  by  Dr.  Th.  David,  of  Paris,  France,  on  " 
thous  Stomatitis,"  was  read  by  title. 

Dr,  J.^S.  Marshall,  of  Chicago,  111.,  read  a  paper  on  ** 
ation  for  the  cure  of  a  persistent  neuralgia  of  both  tem 
maxillary  articulations,  and  reflected  pain  in  the  right  bn 
plexus. 

History. — Patient,  female,  forty-two  years  of  age, 
operated  on  some  eight  years  before  for  the  removal 
osteo-sarcoma  of  the  right  inferior  maxilla.  Extensive 
puration  followed,  and  the  wound  did  not  heal  for  s< 
months.  Considerable  cicatncial  tissue  was  formed,  an 
jaw  displaced  to  a  considerable  extent.  Neuralgia  dated 
the  healing  of  the  wound,  and  the  conclusion  arrived  a 
that  the  irregular  position  of  the  jaw  was  the  cause.  An 
ation  for  the  relief  of  this  condition  was  performed,  an 
neuralgia  ceased.  The  doctor  described  the  steps  c 
operation  at  great  length,  but  failed  to  show  that  it  di 
from  methods  generally  employed. 

The  following  papers  were  read  by  title :  " Articulati 
Artificial  Teeth,"  by  Dr.  H.  L.  Cruttenden,  of  Nortl 
Minn.;  ** Power  in  Dentistry,"  by  W.  St  George  Elliot,  ^ 
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f  London,  England;  **Porcelain  Filling,"  by  Dr,  E.  C.  Moore. 
f  Detroit.  Mich. 

Dr.  Alton  H.  Thompson,  of  Topeka,  Kan.,  read  a  paper 
ntitled  "does  function  control  the  evolution  of  structure  ?" 

Some  time  since.  Dr.  C.  N,  Pierce  discussed  a  subject 
imilar  to  that  at  the  head  of  this  paper.  After  noticing  the 
lechanicat  forces  involved  in  and  influencing  the  evolution  of 
le  teeth,  he  says:  "Those  cumulative  forces  are  utilized 
lirough  heredity,  and  while  so  potent  in  tooth-evolution.^ 
xert  a  similar  influence  in  die  development  and  modification 
fall  other  structures  and  organs.  All  departments  of  biology 
xof>nize  the  fact  that  heredity,  adaptation,  and  growth,  being 
f  special  importance  in  the  evolution  of  the  organic  body,  must 
aerefore  be  regarded  as  especially  formative  functions, 
adaptation  to  environment  might  be  called  the  ancestor  of 
inction,  as  function  is  of  organisation.  Illustrations  of  modi- 
cations  of  structure  in  response  to  function  are  very  numerous 
1  which  it  is  shown  how  an  organ  may  be  completely  changed 
T  a  mere  rudiment  be  fully  developed  by  the  demand  for  the 
«rformance  of  a  function  unknown  before." 

A  century  ago  Lamarck  laid  down  the  following  laws  con- 
eraing  the  development  of  organic  life,  which  we,  with  all  our 
ccumulated  facts,  can  change  but  little.  In  his  second  law  he 
aid  that  the  production  of  a  new  organ  in  an  animal  body 
esults  from  the  supervention  of  a  new  want  continuing  to  make 
self  felt,  and  a  new  movement  which  this  want  gives  birth  to 
nd  encourages.  Third  law :  The  development  of  organs  and 
lieir  force  of  action  are  constantly  in  ratio  to  the  employment 
>f  those  organs.  Fourth  law :  All  that  has  been  acquired,  laid 
[own,  or  changed  in  the  organization  of  the  individual,  in  the 
ourse  of  this  life,  is  commenced  by  generation  and  trans- 
flitted  to  new  individuals  which  proceed  from  those  which 
lave  undergone  those  changes."  Altered  wants  lead  to  altered 
labits  which  result  in  the  formation  of  new  organs,  as  well  as 
Q  modification  and  growth  of  those  previously  existing. 

In  our  study  of  the  subject,  we  will  confine  our  obser- 
vations to  that  field  in  which  we,  as  dental  and  oral  specialists, 
ire  most  interested  the  teeth. 

Everything  is  made  for  a  purpose,  and  the  purpose  must 
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precede  the  thing  made  for  effecting  the  purpose.  Ni 
plans  her  work  as  deliberately  as  man  plans  his  actions, 
means  for  accomplishing  an  end  are  not  the  cause  of  execi 
but  the  effect.  The  organ  is  the  effect,  and  function  i 
cause  of  structure.  As  food- selection  is  the  cause  o 
function,  so  the  function  of  the  acquisition  and  preparati 
food  is  thus  the  cause  of  the  masticating  apparatus. 

If  function  is  the  cause  and  support  of  structures, 
organ  develops  or  atrophies  as  it  is  used  or  disused, 
impulse  of  active  employment  ^ictates  the  evolution  of 
and  tissues  in  succeeding  generations,  if  organs  have 
suppressed  through  disuse  or  remain  in  various  forms  as 
rudiments — their  function  having  passed  away — then,  it 
must  the  teeth  of  man  be  tending  toward  final  and  ine\ 
suppression. 

If  in  the  future  of  physical  education  there  shall  be 
a  place  for  education  in  the  accomplishment  of  masti 
food,  then,  indeed,  may  the  teeth  be  improved  and  dev< 
by  exercise,  as  the  muscles  and  lungs  are  improvec 
developed. 

Owing  to  the  time  for  adjournment  having  arriv 
discussion  was  had  on  this  paper. 

The  President  congratulated  the  members  on  the  ii 
they  had  shown  throughout  the  session,  and  hoped  grea 
might  come  from  this  Congress,  both  to  the  professic 
their  patients. 

A  vote  of  thanks  j^ras  voted  to  President  L.  S.  Da^ 
the  exertion  he  put  forth  in  behalf  of  the  dental  sectior 

Also  a  vote  of  thanks  was  offered  to  President  J.  Tj 

the  Executive  Committee. 

[From  advance  slips  supplied  by  The  Medical  Beeord,  of  Ne^ 
irom  its  special  report.] 


ARTICLE   II.  . 

BRITISH  DENTAL  ASSOCIATION. 


The  annual  general  meeting  of  the  British  Dent 
sociation  was  held  in  the  Hall  of  the  Faculty  of  Phyi 
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and  Surgeons,  Glasgow,  on  the  18th,  19th  and  20th  ult 
Sir  Edwin  Saunders,  F.  R.  C.  S.,  President,  occupied  the 
chair,  and  there  was  an  attendance  of  about  120  members. 

The  President,  in  opening  the  meeting  for  Association 
business,  announced  the  resignation  of  Sir  John  Tomes  . 
from  the  office  of  President  of  the  Representative  Board  of 
the  Association.  He  was  afraid^  they  must  accept  this 
resignation  as  final.  Sir  John  had  been  induced  last  year 
to  withdraw  his  resignation  for  a  year,  but  his  inability  to 
attend  the  meetings  had,  as  he  explained,  rendered  him  un- 
able to  hold  cut  a  prospect  of  any  longer  being  President, 
But,  at  the  same  time,  he  was  quite  ready  on  all  occasions 
to  give  the  Association  his  valuable  advice,  which  they 
would  esteem  in  all  cas^s  of  difficult}%  because  no  man, 
perhaps,  was  better  able  to  advise  when  any  questions  of 
difficulty  arose,  from  his  long  observation  and  experience 
of  everything  connected  with  the  institution,  and  from  the 
singleness  of  purpose  with  which  he  had,  at  all  times, 
devoted  himself  to  the  interests  of  the  Association. 

The  letter  of  resignation  and  a  valedictory  address  by 
Sir  John  Tomes  to  the  Representative  Board  having  been 
read,  the  President  moved,  and  it  was  resolved — **That  this 
meeting  accept  with  great  reluctance  the  resignation  of  Sir 
John  Tomes  as  President  of  the  Representative  Board  of 
the  British  Dental  Association,  and^  desires  to  record  its 
deep  sense  of  the  value  of  his  services  in  the  cause  of 
dental  reform  and  professional  organization,  and  especially 
of  his  vigilance  during  a  long  period  of  impending  legis- 
lation in  medical  matters  which  has  resulted  in  securing  a 
full  recognition  and  place  for  dental  surgery  in  the  recent 
and  probably  final  Medical  Amendment  Act  of  1886." 

It  was  afterwards  agreed  that  the  vacancy  caused  by 
the  retirement  of  Sir  John  Tomes  should  be  filled  up  by 
the  appointment  of  Mr.  Smith  Turner,  who  has  hitherto 
acted  as  Vice-president  of  the  Representative  Board;  and 
Mr.  Felix  Weiss  was  appointed  Vice-president  in  room  of 
Mr.  Smith  Turner. 
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Mr.  F.  Canton,  Treasurer  pro  Um.,  reported  that  t 
balance  in  bank  at  ihe  credit  of  the  Association  was  £i 
i6s.  2d. 

Mr.  Morton  Smale,  Secretary,  stated  that  the  to 
number  on  the  roll  of  the  Association  was  645,  being 
increase  of  38  over  last  year. 

It  was  agreed  that  the  next  meeting  should  be  held 
Dublin  on  the  23rd,  24th  and  25th  August,  1888. 

Mr.  Daniel  Corbett,  Dublin,  President  of  the  Ir 
Branch,  was  elected  President-elect;  and  Mr.  F.  Canton  1 
appointed  Treasurer  in  room  of  Mr.  James  Parkinson,  v 
had  been  obliged  to  resign  on  account  of  ill-health. 

Sir  Edwin  Saunders,  in  his  valedictory  address,  s 
the  question  of  greatest  moment  to  them  was  what 
been  the  effect  of  the  past  year's  operations  of  the  Ass' 
ation;  what  was  the  record  of  its  work,  and  to  what  exi 
had  it  fulfilled  its  purpose  ?  Had  it  satisfied  or  (alien  s\ 
of  the  expectations  of  the  profession  in  whose  interest 
was  established?  He  could  not  help  thinking  that 
reports  to  which  they  had  listened  gave  a  very  satisfact 
answer  to  these  questions.  This  phenomenal  year,  wl 
had  witnessed  an  unparalleled  outburst  of  patriotism 
loyalty,  this  jubilee  year,  when  they  were  alternately  fi 
with  amazement  at  the  fervour  of  attachment  of  all  cla< 
and  conditions  to  the  personality  of  our  Sovereign,  anc 
the  benignity  of  nature  in  the  unwonted  affluence  of  s 
shine  with  which  our  beloved  fatherland  had  been  favoij 
— would  be  remembered  by  the  members  of  the  Associai 
as  having  been  signalized  by  the '  formation  of  the  I 
branch.  This  gratifying  event,  the  consummation  of  wl 
waa  greatly  due  to  the  prompt  action  of  Mr.  Smith  Tur 
Vice-chairman  of  the  Representative  Board,  whose  ene 
and  unselfish  devotion  to  duty  had  been  di^layed  on  m 
similar  occasions,  would,  he  felt  sure,  be  regarded  a 
matter  of  sincere  congratulation  by  the  Association,  at  o 
as  an  undoubted  accession  of  strength  not  only  by 
augmented  number  of  members,  but  by  the  social  posit 
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of  the  gentleman  by  whom  their  profession  had  been  so 
well  represented  in  the  sister  isle.  For  them  he  hoped  the 
affiliation  would  he  productive  of  freer  intercourse,  wanner 
friendships,  more  liberal  judgments  of  each  other,  greater 
dignity  and  prestige,  with  a  higher  estimation  of  the  profes- 
sion on  the  part  of  the  general  and  medical  public,  and  all 
the  social  gifts  and  privileges  which  spring  from  united 
action  for  the  common  good. 

The  two  great  engines  for  raising  the  dental  profession 
were  an  educated  public  opinion  and  organized  instruction 
in  dental  science;  and  these  were  working  steadily  and 
surely  for  this  end.  If  they  looked  back  only  some  twenty 
years  they  could  not  fail  to  be  struck  with  the  real  and 
substantial  advance  which  had  been  made  not  only  in  the 
development  and  resources  of  the  art,  but  in  the  social  and 
educational  status  of  those  now  entering  its  ranks.  And 
it  was  in  this  direction  that  would  be  found  the  true  and 
efficient  means  of  at  once  freeing  it  from'  opprobrium  and 
purging  it  from  the  contamination  of  the  unworthy. 

On  the  motion  of  Dr.  John  Smith,  Edinburgh, 
seconded  by  Mr.  Charles  S.  Tomes,  London,  the  retiring 
President  was  awarded  a  vote  of  thanks  for  his  services 
during  the  year. 

Mr.  J.  R.  Brownlie,  President,  then  took  the  chair.  In 
his  opening  address  he  said  it  was  his  pleasing  duty  to 
welcome  the  British  Dental  Association  to  Glasgow — to  a 
city  having  associated  with  it  memories  which  they  must 
all  be  disposed  to  cherish,  and  memories,  too,  which,  save 
for  the  lessons  they  taught,  they  could  now  afford  to  forget. 
He  would  remind  them  that  they  were  now  on  what  should 
be  classic  ground,  in  ai  neighbourhood  possessing  a  special 
interest  from  having  been  the  scene  of  the  first  essay  in  life 
of  the  man  who  had  been  fitly  described  as  the  father  of  the 
dental  profession.  In  the  near  neighbourhood  John  Hunter 
was  born,  and  in  Glasgow  he  worked  as  a  tradesman  during 
his  earlier  years,  before  devoting  himself  to  more  congenial 
work,  and  in  which  he  so  distinguished  himself.     It  was 


'ii-t 


^•  -1 


I'  .  *^.l 


51 : 


264  American  Journal  of  Dental  Science. 

pleasant,  he  continued,  to  note  the  interest  taken  in  the 
the  youngest  relative,  by  the  medical  profession,  as  th 
saw  it  in  the  action  of  its  representative  institutioi 
Ancient  seats  of  learning  were  interested  in  their  progre 
and  medical  schools  were  competing  for  the  privilege 
educating  their  youth. 

The  license  in  dental  surgery  was  growing  in  numl 
and  in  public  appreciation.  He  knew  not  if  it  was  t 
company  Parliament  decreed  they  should  keep  which  h 
stimulated  so  many  to  take  advantage  of  the  sin^  curric\ 
provisions,  but  he  knew  that  in  this  neighbourhood  1 
possession  of  the  license  in  dental  surgery  was  increas 
from  one  within  ten  years  anterior  to  the  passing  of  t 
Act  to  50  per  cent,  within  ten  years  thereafter. 

Amongst  the  more  important  results  of  legislati 
they  must  give  a  very  piominent  place  to  the  British  Den 
Association.  Formed  to  give  effect  to  the  spirit  and  t 
provisions  of  the  Dentists*  Act,  it  was  yearly  drawi 
closer  professional  ties.  It  was  bringing  together  the 
who  might  not  otherwise  have  met,  and  under  conditio 
which  could  not  fail  to  promote  the  art  and  the  interests 
the  dentist.  But  it  would  be  to  misrepresent  the  situati 
to  make  it  appear  that  they  had  as  yet  great  occasion 
rest  and  be  thankful.  A  first  attempt  at  legislation  wo\ 
necessarily  leave  room  for  improvement.  Already  cert 
alterations  had  been  effected  with  advantage,  and  it  mi^ 
be  expected  that  from  time  to  time  opportunities  woi 
present  themselves  for  further  adjustment  of  the  provisic 
of  the  Act. 

Of  medical  titles  at  home  and  dental  titles  abroad  th* 
was  no  lack,  and  so  long  as  they  were  legitimately  acquii 
and  used  the  additional  information  and  experience  tl: 
represented  must  prove  a  gain  to  their  possessor  and  to  1 
credit  of  the  profession  of  which  he  was  a  member.  I 
the  medallion  had  its  obverse.  The  most  coveted  distil 
tions  had  been  imitated.  They  had  "not  now  to  comph 
so  much  of  absolutely  base  metal  as  of  the  extent  to  whi 
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ras  alloyed.  Surely  two  out  of  so  many  (25)  dental 
oinas  granted  in  America  was  too  small  a  proportion 
>e  found  deserving  a  place  on  their  dental  register, 
bably  they  ought  now  to  congratulate  themselves  that 
issue  of  really  counterfeit  diplomas  was  at  an  end.     In 

respect  some  improvement  had  been  effected.  It  was 
r  a  dozen  years  since  they  had  in  Glasgow  an  agency 
Jie  sale  of  bogus  diplomas — since  he  was  favoured  with 
sit  by  the  accredited  agent  of  one  of  these  so-called 
erican  colleges,  having  full  authority  to  examine  in 
ntia,  and  to  grant  any  or  as  many  titles  as  might  be 
ted.  This  man's  agency  extended  to  granting  a  degree 
loctor  in  divinity,  medicine,  dentistry,  and  some  others, 

the  charge  was  moderate,  considering  the  outlay 
illy  entailed  in  the  acquisition  of  such  honours.  So 
rant  an  abuse  could  not  long  survive.     This  "college" 

suppressed,  and  it  did  not  appear  that  such  honours 
z  now  to  be  had  on  the  like  easy  terms. 

They  had,  however,  something  still  to  hope  for  at  the 
ds  of  their  Transatlantic  brethren.  They  were  still  left 
:ontend  with  the  varying  value  of  American  dental 
oma3,  nor  could  they  be  content  that  the  title  conferred 
jld  acquire  by  contraction  a  fictitious  value,  that  it 
Lild  have  one  meaning  in  America  and  a  different  mean- 
here. 

In  conclusion,  he  said  their  Association  had  assumed 
ost  comprehensive  title,  and  it  had  yet  to  make  good  its 
n  to  it.  The  name  included  as  a  legitimate  field  of  the 
Delation's  operations  the  whole  of  an  empire  on  which 
sun  never  sets.  Were  they  to  understand  the  term 
ish  as  employed  in  its  limited  or  its  widest  sense  ?  His 
ver  to  that  was  that  their  sphere  of  action  had  been 
ted,  and  they  might  still  increase  within  this  limited 
^re.  But  tfiis  could  not  be  accomplished  until  they  had 
n  possession  of  the  wider  area;  and  not  till  the  Associ- 
n  was  represented  by  branches  wherever  dentists  were 
umbers  sufficient  to  combine  for  the  purpose  could  they 
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claim  to  be,  in  the  fullest  acceptance  of  the  term,  the  "British 
Dental  Association." 

The  reading  of  papers  was  next  proceeded  with,  the 
first  being  on 

THE   HASTIE  water   MOTOR, 

or  the  water  pressure  to  be  obtained  in  all  towns  in  Great 
Britain  and  Ireland  of  above  10,000  inhabitants,  witli 
remarks  in  referance  to  the  use  of  the  Hastie  motor  ii 
workrooms  and  surgeries,  by  W.  Campbell,  L.  D.  S.  Eng. 
Dundee.  This  was  read  by  the  Secretary,  Mr.  Smale.  Ii 
the  course  of  the  paper,  Mr.  Campbell  gave  his  experieno 
in  working  the  Hastie  motor  in  his  surgery.  The  machim 
has  proved  very  serviceable,  but  was  still  capable  of  im 
provement.  When  a  sufficiently  perfect  machine  wa 
obtained,  motors,  whether  Hastie's  or  some  other  inventor' 
would,  he  believed,  be  used  by  all  dental  surgeons,  anc 
would  be  found  in  all  dental  wcrk-rooms.  For  the  prope 
working  of  the  machine  it  was  necessary  to  have  a  con 
tinuous  and  sufficient  pressure  of  water.  The  paper  closei 
with  a  list  of  the  various  water  pressures  to  be  obtained  ii 
the  chief  cities  and  towns  in  the  United  Kingdom. 

continuous  gum  work  with  any  form  and  make  of 

TOOTH, 

by  James  Cumming.  L.  D.  S.  Glasgow.  Although  they  ha( 
made  great  strides  of  late  in  both  surgical  and  mechanica 
dentistry,  there  seemed  to  be  yet  room  for  iipprovemeni 
It  was  to  what  he  thought  was  an  improvement  in  a  proces 
in  the  latter  branch  of  their  profession  that  he  would  ca! 
their  attention.  Most  of  them  had  seen,  and  some  ha< 
tried,  the  Verrier  process  of  producing  continuous  gut 
facings.  Probably  all  would  admit  that  there  was  considei 
able  difficulty  and  uncertainty  in  producing  a  satisfactor; 
piece  of  work  of  this  kind  by  the  present  pqpcess.  Firs 
of  all,  a  particular  kind  of  tooth  mu§t  be  used;  secondly 
when  the  work  was  finished,  there  was  considerable  wai 
page,  sometimes  entirely  spoiling  articulation;  thirdly,  th< 
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th  get  fused  and  made  unsightly  pn  the  surface  from 
ing  exposed  to  the  great  heat  required  to  fuse  the  gum- 
ing;  and,  fourthly,  there  was  the  tendency  of  the  facing 
crack,  even  when  the  piece  was  being  worn  in  the  mouth, 
d  without  any  apparent  cause.  The  improvements  he 
d  been  working  out  would  certainly  do  away  with  the 
5t  three  defects  mentioned,  and,  to  a  great  extent,  if  not 
tirely,  with  the  fourth.  In  his  process,  which  he  ex- 
lined  at  some  length,  the  advantages  were  that  a  broken 
)th  could  be  replaced  easily,  and  any  form  of  tooth  could 
used.  When  all  this  could  be  done  without  the  use  of 
re  gold  as  a  solder,  and  the  teeth  wholly  untouched  by  . 
t  fire,  they  would  surely  agree  with  him  that  it  should  be 
i  coming  process  of  continuous  gum  facing. 

Specimens  of  the  work  were  passed  round  for  inspec- 
n.  and  an  interesting  discussion  followed. 

Mr.  Gordon  Jones,  L.  D.  S.  I.,  London,  next  read  a 
per  on 

A   MORE    efficient    METHCD    OF   CONFERRING    DENTAL 
APPOINTMENTS. 

He  protested  against  the  general  rule  in  provincial 
wns  of  conferring  dental  appointments  in  connection 
th  institutions  on  gentlemen  having  either  the  most  influ- 
ice  or  largest  practice,  thus  asking  them  to  perform 
ities  which  they  had  not  the  time  to  discharge  conscienti- 
isly.. 

THE   MECHANICAL   TRAINING   OF    DENTAL   STUDENTS. 

George  Cunningham,  B.  A.,  D.M.D.,  L.  D.  S.Eng., 
imbridge,  read  a  paper  on  the  above. 

There  might  perhaps  exist,  he  said,  certain  laboratories 
iiere  complete  and  efficient  mechanical  training  might  be 
)tained,  but  he  feared  they  were  few  and  far  between.  If 
ey  put  aside  all  questions  of  self-interest  which  they 
ight  have  as  instructors,  they  must  admit  that  the  present 
stem  of  pupilage  had  its  drawbacks  as  well  as  its  advant- 
[es.     His  main  proposal   was  that  the  whole  of  the  time 
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of  the  dental  pupil  should  not  be  exclusively  passed  in  th 
dental  laboratory,  but  that,  where  suitable  institutioi] 
existed,  a  tangible  part  of  each  day,  or  even  alternate  day 
should  be  spent  in  attendance  at  some  practical  and  allie 
courses  of  manual  technology  or  in  a  practical  school  ( 
meclninics. 

The  conditions  and  the  actual  courses  followed  mui 
vary  according  to  the  various  opportunities  afforded  in  tl 
different  parts  of  the  kingdom.  Mr.  Morton  Smale,  I 
said,  held  that  a  practical  examination  in  the  mechanic 
department  should  form  a  part  of  the  ordeal  to  be  passe 
before  the  student  obtained  his  coveted  diploma,  h 
trusted  ttie  Association  would  cordially  support  such 
proposition,  as  thereby  it  would  be  the  sooner  carried  inl 
force.  That  proposition,  however,  seemed  to  him  only  ai 
other  very  strong  reason  why  the  dental  student  shpuld  I 
furnished  with  an  opportunity  of  remedying  the  possib 
defects  and  deficiencies  of  his  private  pupilage  by  tl 
optional  and  public  course  of  one  year  in  a  practic 
technical  school.  Some  such  arrangement  as  he  had  ju 
indicated  would  combine  the  advantages  of  the  scho 
system  with  that  of  the  present  form  of  pupilage,  ar 
certainly  would  do  much  to  promote  the  efficiency 
L.  D.  S,  diploma,  which,  after  all,  must  ever  be  the  essenti 
qualification  for  a  thorough  dental  practitioner. 

A  long  discussion  followed  the  reading  of  the  papc 
in  which  Messrs.  Smale,  Pearsol.  Gaddes,  Smith,  Woo< 
burn,  Wilson,  Fothergill,  Turner,  Brunton  and  Stack  toe 
part. 

In  the  evening  the  President  and  Mrs.  Brownlie  he 
a  reception  of  the  members  of  the  Association  and  the 
friends  in  St.  Andrew's  Hall,  music  and  dancing  adding  i 
the  enjoyment  of  the  company. 

Friday,  August  19th. 

The  business  of  the  second  day  began  by  a  meetir 
of  the  Benevolent  Fund,  the  President,  Mr.  J.  R.  Brownli 
in  the  chair. 
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Sir  Edwin  Saunders,  F.  R.  C.  S.,  submitted  the 
•easurer's  report,  which  showed  that  the  income  during 
e  past  year  amounted  to  £^6^  6s.  4d.  Of  this  sum  ;^8i 
.  4d.  was  received  from  donations  and  £2%i  is.  from  sub- 
riptions,  which,  with  ;^I52  8s.  lid.  in  bank  at  the  com- 
encement  of  the  year,  made  a  grand  total  of  ;f52i  15s. 
I.  There  was  expended  during  the  year  in  benevolent 
lowances  £\io  lis.  lod.,  being  £^1  more  than  last  year, 
t  the  present  time  the  money  in  bank  amounted  to  ;f  210 
|s.  4d.,  and  on  hand  £24.  15s.  id.  The  income  was  £gi 
|s.  5d.  greater  than  the  previous  year.  The  invested 
pital  now  reached  ;^863  5s.,  and  last  year  it  yielded  an 
come  of  ;£^20  4s.  It  must  be  most  satisfactory  to  the 
ibscribers  to  the  fund  to  learn  that  the  working  expendi- 
re  for  the  year  amounted  to  only  £^  5s. 

Mr.  S.  J.  Hutchinson  read  the  Secretary's  report.  It 
ated  that  the  general  business  brought  before  the  Com- 
ittee  during  the  year  had  been  on  the  increase  compared 
ith  past  years.  The  number  of  children  who  were  being 
iucated  at  the  expense  of  the  fund  was  eleven. 

the  value  of  antiseptics   in  dental  surgery, 
^  E.  Lloyd  Williams,  M.  R.  C.  S.,  L.R.C.P.,   L.S.A., 
.D.  S.,  Eng.,  London. 

He  made  no  apology  for  introducing  this  subject  before 
le  Association,  because  he  was  convinced  of  its  import- 
ice,  not  only  in  its  purely  scientific  aspects,  but  more 
articularly  in  its  practical  bearing  upon  the  every-day 
ork  of  modern  dentistry;  and  to  the  btter  consideration 
e.intended  addressing  himself  exclusively.  It  would  be 
is  endeavour  to  touch  upon  the  broad  principles  which 
hould  rule  over  their  practice,  and  to  suggest  a  few  special 
oints  of  treatment  which  had  been  found  valuable,  rather 
lian  to  formulate  any  hard  and  fast  laws  or  dogmatise  upon 
•et  theories  and  particular  methods. 

The  debt  of  modern  surgery  to  Sir  Joseph  Lister  was 
lifficult  to  gauge;  but  they  were  apt  to  lose  sight  of  the 
act  that  they   owed  less   to  what  was   known  as   strict 
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■*Listerism"  than  to  the  great  doctrine  of  cleanliness  whi 
underlay  all  the  teaching  of  that  eminent  surgeon,  T 
great  principle  which  regulated  all  operations  and  whi 
,  had  been  the  very  foundation  of  success  was  absoli 
surgical  cleanliness.  He  feared  that,  as  dental  surgeoi 
they  had  even  j'et  scarcely  grasped  the  importance  of  tl 
principle. 

It  was  true  that  their  sphere  of  surgical  work  v^ 
limited,  and  that  they  were  concerned  for  the  most  p 
with  hard  tissues,  which  they  looked  upon  as  being  co 
paratively  indifferent  to  external  conditions;  but  they  mi 
not  forget  that  even  in  the  simplest  operation  they  had 
do  with  living  material,  not  to  speak  of  those  branches 
their  work  where  they  were  brought  face  to  face  wi 
ordinary  surgical  conditions,  and  when  the  result  of  th 
treatment  was  wrapped  up  with  the  constitutional  welfa 
or  woe  of  their  parents.  Nature  stood  more  insult<(  in  t 
mouth  than  in  any  other  part  of  the  body,  and  her  lor 
suffering  had  admitted  of  much  reckless  treatment  wi 
comparative  impunity.  There  was  probably  no  operati 
on  any  part  of  the  human  body  commensurate  with  that 
wrenching  a  tooth  from  its  bony  socket  where  the  rep; 
was  so  rapid  and  the  after  effects  so  slight.  If  this  wc 
not  so  they  should  probably  approach  the  mouth  with 
far  greater  degree  of  caution,  and  should  employ  eve 
possible  antiseptic  precaution  for  procuring  a  minimum 
local  and  constitutional  disturbance.  But  it  yet  remain 
to  be  proved  how  far  they  could  improve  upon  prese 
results  by  being  more  cautious,  and  he  felt  confident  that 
special  cases  antisepticism  must  lead  to  more  brillia 
results  if  carried  out  with  thoroughness 

There  was  another  side  to  the  question  which  mi 
not  be  lost  sight  of.  It  was  well  for  them  that  there  we 
so  few  recorded  cases  of  inoculation  from  the  mouth,  b 
that  was  no  reason  why  they  should-  employ  dirty  instr 
ments.  Cleanliness,  then,  should  be  an  elementary  but  c 
sential  principle  of  their  practice.    All  their  instrumer 
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3uld  be  not  oiily  clean,  but,  where  at  all  probable  to  come 
contact  with  the  soft  tissues,  absolutely  aseptic. 

There  were  other  ways  in  which  antiseptics  might 
[>ve  useful  in  dental  work.  The  commonest  operation 
lich  they  had  to  perform  was  the  preparation  of  cavities 
'  the  insertion  of  fillings,  and  there  was  always  a  septic 
ndition  of  the  tissue  to  be  contended  with.  In  'difficult 
irities  these  disinfectant  must  be  of  value.  Speaking  of 
t  power  of  absolute  drj'ness  to  protect  susceptible  bodies 
im  putrefaction,  he  said  he  believed  the  use  of  the  hot- 
syringe  was  one  of  the  operative  reforms  which  was 
)st  to  be  desired.  The  air  itself  could  be  rendered 
sptic  by  dropping  into  tril  rubber  bulb  of  the  syringe  a 
V  droys  of  eugenol  or  eucalyptus  oil.  As  a  further  pre- 
ution,  any  unsound  dentine  left  in  the  immediate  neigh- 
urhood  of  the  pulp,  having  been  thoroughly  dried, 
ould  be  painted  with  an  antiseptic  varnish  and  then 
tnly  dried  with  a  current  of  warm  air.  Mr.  Williams 
ncluded  with  a  reference  to  the  filling  of  dead '  teeth 
d  the  advisability  of  rendering  even  temporary  fillings 
tiseptic. 

Mr.  A.  Kirby,  L.  D.  S.,  Eng.,  Bedford,  read  an  inter- 
tmg  paper  on 
the  application  of  electricity  to  dental  uses. 


THE  DENTAL  ASPECT  OF  PUBLIC  HEALTH, 

r  George   Cunningham,  B.  A.,   D.  M.  D.,  L.  D.  S.  Eng., 
imbridge. 

The  efficient  treatment  K>(  so  grt  at  a  question  must  no 
nger  be  left  in  the  hands  of  a  few,  no  matter  how  ener- 
itic  they  might  be,  and  his  object  was  to  suggest  some 
)lan  of  campaign"  which,  after  due  discussion  and  ap- 
roval,  would  receive  the  weight  and  influence  with  which 
le  corporate  and  united  action  of  their  Association  could 
ibue  it.  Every  one  recognised  the  fact  that  the  diseases 
ith  which  the  dental  practitioner  dealt  did  not  directly 
)ntribute  to  the  death-rate,  and  that  they  were  neither 
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infectious   nor  contagious.     Hence,  doubtless,  arosi 
utter  indifference  of  the  community  with  regard  to 
nor  would  that  indifference  be  removed  until  the  c 
butory  and  indirect  influence  which  they  had  on  the  c 
rate  was  better  understood. 

The  fact  of  State  medicine  being  possible  mark 
epoch  in  which  some  sanitary  rules  received  a  general 
sent,  and  indicated  an  advancing  civilisation.  Was  i 
much  to  demand  that  State  medicine  should  include 
dentistry?  He  thought  not.  It  was  both  the  dut] 
the  interest  of  the  State  to  protect  the  helpless  child 
the  results  of  dental  as  well  as  other  disease,  v/Y 
arising  from  the  ignorance,*the  neglect,  or  the  incaj 
of  the  parents  to  provide  the  necessary  treatment.  Ii 
consideration  the  very  important  fact  should  be  recog 
that  from  a  lack  of  attention  in.  the  period  of  their  ] 
men  and  women  of  the  future  were  allowed  to  gro 
with  the  inevitable  certaint)'  of  future  suffering,  a 
proportion  of  whom,  could  only  be  radically  treated 
ween  the  ages  of  from  -ten  to  fifteen  years.  This  nati 
brought  them  to  the  consideration  of  Mr.  Fisher's 
tention  for  the  compulsory  attention  to  the  teeth  of  s( 
children;  and  no  intelligent  reader,  whether  professior 
otherwise,  could  but  admit  that  he  had  succeeded  in  pr< 
his  case.  Some  would  be  inclined,  perhaps,  to  scou 
proposition  of  compulsory  attention  as  visionary 
Utopian,  while  others,  admitting  the  advantages  of  si 
scheme,  might  think  they  disposed  of  the  questio 
stamping  it  a^  rank  socialism.  Again,  many  h 
sympathizers  with  this  great  project  were  at  once  t 
aback  by  the  economic  difficulties  of  its  institution.  Ii 
no  use  disguising  the  fact  that  this  was  a  most  se 
aspect  of  the  question.  Every  one  would  be  quic 
recognize  the  increased  charge  upon  expenditure,  but 
paratively  fev/  had  the  power  that  they  possessed  of  n 
ing  that  it  would  be  rather  a  mere  transfer  of  Hal 
already  incurred  in  some  other  way,  if  not  absolute  sa 
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expenditure  in  other  directions.  The  question  might 
ied  be  postponed  for  a  time  but  a  sense  of  patriotism 
uld  urge  them  on  to  be  the  leaders  rather  than  followers 

movement  which  time  itself  would  hurry  on. 

Without  referring  to  the  action  which  some  of  the 
erican  dental  societies  had  taken  in  promoting  attention 
he  teeth  of  school  children — in  France,  where  no  power- 
sissociatioR  such  as  theirs  existed,  measures  had  been 
;n  for  the  inspection  and  care  of  the  teeth  of  children 
lie  schools  of  Paris — he  would  ask  them  for  a  minute  to 
sider  how  this  important  matter  affected  the  services, 
re  could  be  no  doubt  whatever  that  the  Army  Medical 
^rtment  recognized  the  advisability  and  the  necessity 
emedial  treatment  other  than  that  by  mere  extraction, 
his  were  not  the  case,  no  provision  would  have  been 
le  for  the  supply  of  tooth-stopping  and  scaling  instru- 
its.  The  nature  of  the  provision,  however,  was  so 
ird,  that  they  were  doing  a  service  alike  to  the  soldier, 
army  surgeon,  and  to  the  already  heavily-burdened 
ayer  in  calling  attention  to  the  fact.  Who  until  the 
T  day  ever  supposed  that  gold  foil  was  provided  for 
filling  of  the  soldiers'  teeth;  but  did  any  army  man  ever 
w  of  the  gold  foil  reaching  the  mouth  of  Tommy 
ins?  In  these  days  of  Government  inquiry,  it  might 
be  uninteresting  to  find  out  something  about  this  mis- 
lication  of  the  nation's  funds,  for  as  experts  they  recog- 
d  the  utter  impossibility  of  properly  manipulating  not 
r  the  gold  foil,  but  the  amalgam  and  gutta-percha  also 
nded,  with  the  absurd  equipment  of  three  scalers  and 
pers,  and  three  excavators  and  roseheads ! 

Nor  was  that  all.  Not  only  were  the  materials  provided 
ird,  and  the  equipment  utterly  inadequate,  but  the  army 
ilations  only  provided  for  one  such  case  being  kept  at 
Iquarters  of  each  military  district.  The  least  intelli- 
:  inhabitant  of  Glasgow  would  see  the  absurdity  of  the 
nsion  when  he  knew  that  the  whole  of  Scotland  con- 
ited   but   one  military   district.      But  even  were  the 
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materials,  the  instruments,  and  the  distribution  of  the  eq 
ment  all  that  they  could  desire,  what  was  the  use  of  i 
if  the  army  surgeon  had  had  no  training  in  neces 
manipulative  skill.  He  could  not  help  feeling  that, 
the  attention  of  the  department  had  been  called  to  this 
important  question,  they  should  recognize  and  put  in  i 
the  power  they  undoubtedly  possessed  of  requiring  al 
army  medical  candidates  to  produce  evidence  of  ha 
received  at  least  an  elementary  training  in  dental  surj 
He  concluded  by  submitting  the  following  resolution: 

"That  this  meeting  is  of  opinion  (i)  that  wherever 
State  'provides  medical  services  dental  services  shoul 
provided  for  as  an  essential  part  of  such  medical  provi; 

**{2)  That,  having  regard  to  the  great  important 
securing  competent  attention  to  the  teeth  of  the  army 
navy,  the  Representative  Board  should  consider  the  an 
ability  of  urging  the  Government  to  make  suitable  p 
sions  to  that  end; 

"And  (3)  that,  considering  the  compulsory  attentic 
the  teeth  of  school  children  would  be  a  national  gain, 
Representative  Board  should  be  empowered  to  furthei 
matter  in  any  way  they  deem  most  fit." 

The  resolution  was  adopted. 

During  the  afternoon  a  number  of  demonstrat 
were  given  at  the  Dental  Hospital,  George  Square. 

Mr.  Kirby  exhibited  an  electric  mallet  and  enj 
The  apparatus  was  supplied  with  current  from  a  s< 
secondary  batteries  manufactured  and  charged  by  Me 
Muir,  Mavor  and  Coulson,  electric  light  engineers,  ( 
gow.  These  cells  require  almost  no  attention  further 
recharging  when  run  down. 

The  Hastie  motor  was  shown  in  work. 

Mr.  Gordon  Jones  described  a  method  of  trea 
alveolar  abscess. 

Mr.  Howarth  showed  the  working  of  his  articulate 
Mr.  E.  Lloyd  Williams  filled  a  cavity  in  a  lower  mi 
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Mr.  Coxon  exhibited  a  series  of  regulation  cases,  and 
also  a  means  of  shutting  off  the  gas  of  the  Vulcanizer. 

Messrs.  Ash  &  Son  and  th6  Dental  Manufacturing  Co. 
bad  each  a  display  of  instruments  and  apparatus. 

In  the  evening  the  annual  dinner  of  the  Association 
was  held  in  the  Grand  Hotel,  Charing  Cross.  Mr.  J.  R. 
Brownlie,  President,  occupied  the  chair,  and  Mr.  J.  S. 
Woodbum  and  Mr.  Rees  Price  acted  as  croupiers. 

The  Lord  Provost  of  Glasgow,  the  President  of  the 
Faculty  of  Physicians  and  Surgeons,  and  other  distin- 
guished visitors  were  present,  and  there  was  also  a  large 
attendance  of  the  members  of  the  Association. 

Saturday,  the  20th,  w^as  devoted  to  pleasure.  A  large 
company  visited  the  shipbuilding  yard  of  Messrs.  Denny, 
at  Dumbarton,  where,  before  leaving,  a  most  hospitable  re- 
past was  provided  by  the  firm.  Afler  viewing  the  works 
the  members  of  the  Association  and  their  friends  were 
entertained  by  the  Scottish  Branch.  A  sail  by  steamer 
down  the  Clj  de  to  the  head  of  LocK  Long  and  back,  with 
a  good  luncheon  on  board,  terminated  another  successful 
meeting  of  this  representative  Association. — London  Dental 
Record,  V 


ARTICLE    III. 

DENTAL  ETHICS. 


BY  T.   H.   LIPSCOMB. 


In  discu$sing  this  question,  so  important  not  only  to 

us  as  dentists,  but  to  the  world  at  large  as  our  patients,  let  [  ^ 

us  first    endeavor    to   understand    clearly    the  meaning  !t^«, 

embraced  in  this  term.     Ethics  is  defined  to  be  a  code  of  ^'  ,i:f|| 

laws  for  the  government  of  a  body  in  their  conduct  toward  S%^;  | 

each  other  as  a  body,  and  toward  others  with  whom  they  1^1^ 
are  thrown  in  contact.     Since  me^n   in   the  earliest  times 
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began  to  associate  together  there  has  been  found  the  n 
sity  of  a  code  of  laws  to  regulate  and  control  them.  1 
were  at  first  very  few  and  simple,  being  only  what 
generally  conceded  to  be  the  common  rights.  But  lat( 
as  the  population  of  the  world  increased  and  men  beg 
form  themselves  into  kingdoms  and  nations,  then  a  cc 
written  laws  came  into  vogue,  and  penalties  were  pro 
for  their  violation.  Still  later  on,  when  men  began  tc 
other  means  of  gaining  a  subsistence  than  by  tillin 
soil,  and  found  a  necessity  for  skilled  labor,  then 
divided  themselves  into  trades  and  professions,  and 
were  sub-divided  into  specialties,  the  need  of  a  co^ 
ethics  to  regulate  the  practitioners  of  each  professi< 
their  conduct  toward  each  other  and  toward  their  pa 
was  found  necessary.  This  was  especially  so  in  the 
tice  of  medicine,  and  dentistry  being  but  a  branch  ol 
profession,  must  feel  a  like  need. 

The  American  Dental  Association  formulated  a 
which  is,  or  should  be  familiar  to  each  of  you,  and  fi 
a  great  extent  the  requirements  of  the  profession.  an< 
since  been  adopted  by  all  of  our  associations  for 
governments.  It  therefore  remains  with  you  to  er 
this  code,  as  formulated  by  the  American  Dental  Ai 
ation  and  adopted  by  you,  and  which  you  have  pie 
yourself  to  upport. 

You  are  all  aware  of  the  fact  that  to-day  there  < 
a  greater  necessity  for  the  enforcement  of  these  laws 
in  almost  any  State  in  this  Union.  Why?  Because  1 
to-day  stands  almost  alone  and  solitary  as  one  State 
has  refused  to  protect  her  people  from  the  quack  and 
latans  who  being  debarred  by  law  from  practicing  in 
native  places,  come  to  Texas,  pay  their  occupation  ta^ 
swinging  their  shingles  to  the  breeze  of  heaven  annc 
themselves  as  dental  surgeons,  and  guarantee  all  their 
as  first-class.  The  State  of  Texas  refuses  to  protec 
people  from  imposters  by  the  enactment  of  laws  forbic 
any  to  practice  dentistry  who  are  not  graduates  of 
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itable  dental  college,  or  who  pass  a  creditable  examin- 
n  before  a  board  of  examiners  appointed  either  by  the 
:e  or  by  this  Association.  This  examination  should 
»uch  a  one  as  any  first-class  college  would  demand  of 
students  before  conferring  on  them  its  diplomas.  In 
meanwhile,  we,  members  of  this  Association,  should 
eavor  to  protect  our  people  by  raising  the  standard  of 
Association  so  high  that  all  will  endeavor  to  enroll 
nselves  under  our  banner,  and  let  being  a  member  of 
le  Texas  Dental  Association"  be  a  recommendation 
ng  enough  to  satisfy  the  most  skeptical.     The  higher 

raise  the  standard  of  our  Association  the  higher  it  will 
appreciated,  both  by  the  profession  and  by  the  people, 
entist  desiring  membership  in  this  society  should  be 
ipelled  to  undergo  such  an  examination  as  you  may  see 
3  demand,  but  it  should  at  least  be  as  rigid  as  any  col- 
I  demands  of  her  graduates.  The  aim  of  our  profession 
uld  be  to  raise  itself  everywhere.  Our  colleges  are 
king  with  that  end  in  view,  and  we  should  support  them 
lieir  efforts.  Some  of  them  have  done  away  with  the 
-years  clause,  and  compel  their  students  all  to  attend 

years  regardless  of  previous  experience.  This  will 
e  its  effect  in  time  of  elevating  the  standard,  and  they 
have  a  better  theoretical  knowledge  of  their  profession, 
practical  will  come  in  time.  Men  now  in  the  profes- 
i  should  refuse  to  take  young  men  as  students  unless 
f  will  pledge  themselves  to  attend  college.  Perhaps 
le  may  criticise  my  dwelling  on  higher  education,  but  it 
le  educated  man  who  takes  pride  in  his  profession  and 
/es  to  raise  it  by  every  method  in  his  power,  white  it  is 
uneducated  dentist  who,  as  a  rule,  does  npt  feel  that 
le,  or  observe  the  ethics  of  the  profession.     It  is  usually 

class  of  men  who  resoit  to  printer's  ink  to  draw 
ents  to  their  office  by  glaring  advertisements.  On  this 
ject  I  will  quote  from  an  address  by  Dr.  Geo.  J.  Fried- 
is,  before  the  Louisiana  Dental  Society : 

"Notwithstanding  our  dental  colleges  are  daily  send« 
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ing  forth  many  worthy  and  thoroughly  competent  men,t 
deplorable  fact  stares  us  in  the  face  that  a  great  number 
young  men  enter  the  profession  not  properly  qualified,  a 
in  the  great  majority  of  cases  the  dentists  themselves  « 
to  blame.  To  illustrate :  a  boy  is  hired  to  attend  the  dc 
bell;  in  his  leisure  time  he  assists  in  the  laboratory;  eve 
ually  he  learns  to  extract  teeth;  self-conceit  steps  in.  a 
with  swelling  pride  he  concludes  that  he  knows  more  th 
his  preceptor;  or  the  case  may  be  that  he  is  thrown 
contact  with  some  ignoramus  practicing  dentistry,  and 
feels  his  superiority.  In  either  case  he  hangs  out  ] 
shingle  a  full-fledged  dental  surgeon,  though  perhaps  nei 
having  seen  the  inside  of  a  dental  college,  or  ever  read 
single  treatise  pertaining  to  the  practice  of  dentistry.  '  Tl 
is  the  class  which  generally  produces  the  advertising  denti 
though  it  must  be  confessed  with  shame  and  sorrow  tt 
there  aire  some  who  have  drank  at  the  fount  of  knowled] 
so  lost  to  every  honorable  impulse,  so  debased  in  pr 
ciples,  as  to  disgrace  their  alma  mater  and  prostitute  thi 
profession  for  lucre's  sake.  Advertising  dentists  !  *By  th 
fruits  ye  shall  know  them.*  An  advertising  dentist  is  r 
a  modest  man,  for  he  does  not  'hide  his  light  under 
bushel;*  he  is  not  a  contented  man,  for  he  publishes  to  t 
world  that  a  generous  public  has  not  awarded  him  his  d 
share  of  employment;  he  is  not  an  upright  man,  for  he  d 
regards  the  edicts  of  his  profession  in  not  obeying  its  co 
of  ethics;  he  is  an  unprincipled  man,  for  he  tries  to  rai 
his  own  status  by  belittling  the  standing  of  his  fellow  prs 
titioners;  he  is  an  arrogant  man,  *for  he  knows  it  all.' 
pity  the  man  who  in  his  arrogance  places  himself  abo 
being  taught.  He  is  a  conceited  man,  for  he  judges  othc 
by  his  own  standard;  he  is  a  selfish  man,  for  his  whole  sc 
13  wrapped  up  in  self,  and  to  him  the  almighty  doll 
attracts  every  spark  of  honorable  merit;  and  lastly,  he  is 
dishonest  man,  for  he  promises  results  which  he  kno^ 
cannot  be  attained,  thereby  obtaining  money  under  fal 
pretenses.** 
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The  clause  in  our  code  in  regard  to  advertising  is 
very  plain  and  definite,  and  any  infringement  on  it  should 
be  pron^ptly  noticed  by  you.  A  simple  card,  announcing 
name,  business  and  address  being  all  that  is  allowed.  This 
does  not  cover  putting  name,  business  and  address  in  box- 
car letters  on  a  twenty  footboard,  on  the  fences  of  our 
public  roads,  as  some  of  our  professional  brothers  seem  to 
think. 

In  regard  to  the  treatment  of  our  dentist  toward 
another,  we  can  only  be  careful  to  observe  the  courtesy 
which  is  practiced  by  gentlemen  in  polite  society.  Do  not 
do  or  say  anything  in  disparagement  of  a  brother  dentist; 
do  not  criticise  his  work  in  presence  of  his  patients.  If 
you  cannot  say  anything  in  his  favor,  remember  that 
"silence  is  golden."  Words  said  intending  to  reflect  on  a 
fellow  practitioner  will  often  injure  the  speaker  more  than 
him  at  whom  it  was  aimed.  How  often,  though,  do  we  see 
professional  envy  and  bitter  feelings  crop  out,  and  dentists 
say  things  of  each  other  behind  their  backs  which  would  , 
not  be  tolerated  if  said  in  their  presence.  Our  code  says 
that  the  young  man  should  show  special  respect  to  the  old, 
and  the  old  man  should  encourage  the  young;  but  how 
often  is  the  reverse  of  this  the  case.  Our  young  men,  fresh 
from  the  walls  of  their  alma  mater,  will  sneer  at  their  elders 
call  them  "old  fogies,"  "old  moss-backs,"  etc.  Nor  are  the 
older  men  much  better.  Instead  of  their  taking  the  young 
man  by  the  hand,  encouraging  him  and  helping  him  over 
the  hard  places,  enabling  him  to  get  fairly  started  in  his 
course,  they  will  sneer  at  their  younger  rival,  dubbing  him 
as  a  "greenhorn,"  or  as  "a  brainless  school-boy." 

In  speaking  of  our  conduct  in  our  intercourse  with 
our  patients,  I  cannot  do  better  than  quote  from  an  address 
by  Dr.  Freeman  of  the  Vanderbilt  Dental  College,  to  the 
class  of  1882.  He  says:  "However  lofty  your  attainments 
may  become  in  your  profession,  it  will  still  be  absolutely 
essential  that  you  should  be  a  gentleman  in  the  highest 
sense  of  the  word.     Society  will  have  no  ornament   how- 
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ever  sacred,  that  will  not  be  committed  to  your  keep 
The  delicate  and  refined  treasures  of  this  life  must 
beneath  your  shadow  and  pass  under  touch  of  your  hai 
The  physician  deals  with  the  sick,  but  the  healthful  are 
trusted  to  your  confidence.  If  you  bear  with  you  into 
riper  years  of  Hfe  this  sacred  trust  of  confiding  societ) 
will  grant  you  a  place  among  the  highest  of  the  high, 
crown  you  with  the  brightest  chaplet  to  be  worn  in  dec 
ing  years;  but  if  you,  for  want  of  manly  principles 
care,  fail  in  this  important  career  which  you  have  volunta 
chosen,  your  name  will  justily  be  enshrouded  with  glo 
and  your  last  retreat  will  be  found  among  earth's  most 
worthy.  Gentlemen,  you  must  be  intelligent,  as  wel 
chaste  and  elegant  in  deportment,  for  the  best  reprej 
tatives  of  mental  culture  are  those  who  will  most  freqi 
your  offite.  The  uncultivated  and  uncivil  will  apply 
relief  from  pain,  but  their  stay  will  be  short  and  their  vi 
un  frequent;  but  the  affluent  and  the  gifted  will  seek  y 
chair,  and  feel  disappointed,  and  go  away  to  return  no  n 
if  you  prove  an  unworthy  peer.  The  treatment  of  the  n 
skilled  hand  is  often  declined  because  it  is  preceeded  b) 
uncultivated  tongue,  together  with  forbidding  surroi 
ings.  Neglect  will  ofttimes  produce  misfortune  which 
are  called  upon  to  remedy.  These  you  must  see  and 
not  seem  to  see.  Your  patience  and  gentleness  must  o 
bridge  for  the  timid  the  chasm  of  imagination  or  v 
grounded  fear.  Firmness  and  kindness,  encouragen 
and  truthfulness,  are  connected  with  each  other,  and  n 
constantly  attend  your  chair.  Courage  and  sympathy 
manly  traits,  and  are  the  faithful  dentist's  strongho 
Make  your  office  genial  -and  attractive.  Cultivate  pron 
ness  of  comprehension  so  as  to  read  your  patient  rapi( 
and  without  any  delay  advance  with  your  purposes. — Te 
Dental  JournaL 
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Under  the  above  caption  the  Dental  Review  publishes 
ery  outspoken  editorial,  taking  to  task  the  dental  col- 
es for  abusing  their  opportunities  by  encouraging  patron- 
;  from  the  wealthy  or  well-to-do  classes.  An  outline  of 
writer's  statements  and  criticisms  includes  the  following 
as:  The  dental  colleges  advertise  the  rendering  of 
Ibices  free,  or  at  a  merely  nominal  cost,  placing  no  res- 
tions  upon  any  who  may  choose  to  avail  themselves  of 
privileges;  the  colleges  in  the  large  cities  are,  without 
eption,  run  as  money -making  institutions;  their  adver- 
ments  that  fillings  will  be  made  at  cost  of  material  are 
e,  their  object  being  to  entrap  the  unway.  From  300  to 
>  per  cent,  over  and  above  the  cost  of  material  is 
linarily  charged,  and  very  often  a  handsome  fee  is 
cted  and  paid.  Handsomely-dressed  ladies  in  sealskin 
ques  are  among  the  frequenters  of  the  operating  rooms, 
,  etc. 

From  these  considerations  (and  other  not  quoted 
>ve),  the  writer  concludes  that  the  evil  referred  to  ur- 
itly  requires  attention  on  the  part  of  the  various  dental 
lege  faculties.  He  says :  Private  practice  in  Philadel 
a  has  already  been  made  to  suifer  seriously  at  the  hands 
the  dental  colleges,  and  the  same  evil  threatents  disaster 
ndividual  practitioners  in  other  cities  where  colleges  are 
ated."  The  remedy  suggested  is  to  furnish  "charity 
tificates"  to  public  officials,  physicians,  dentists,  clergy- 
ti,  business  men,  and  others  who  are  willing  and  able  to 
ich  for  the  patient's  inability  ta  pay  a  reasonable  fee. 

This  is  the  first  time  we  remember  to  have  seen  in 
tit  so  unreserved  an  expression  of  opinion  on  this  matter, 
e  subject  has  been  privately  discussed  among  city 
itists,  to  our  knowledge.  The  statement  that  private 
Lctice  has  suffered  seriously  at  the  hands  of  any  dental 
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college  would  seem  to  require  confirmation.  Personally 
we  have  never  heard  any  particular  dentist  complain  tha 
his  patrons  have  abandoned  him  in  favor  of  the  dental  col 
lege.  The  fact  that  well-dressed  persons  have  been  seei 
among  the  patients  at  the  dental  college  does  not  argue  tha 
some  dentist  has  been  robbed  of  a  patron.  By  no  means 
As  in  many  other  matters,  the  question  as  regards  denta 
services  Is,  with  certain  penurious  people,  whether  the] 
shall  get  such  services  for  a  trifle  or  go  without  them.  1 
good  many  dentists  are  so  peculiarly  constituted  that  the; 
conceive  a  strong  dislike  for  people  who  haggle  about  fee! 
so  that  their  chief  desire  is  to  be  well  rid  of  them  as  quickl 
as  possible.  To  cut  the  matter  short,  they  perhaps  recora 
mend  the  dental  college.  No  very  extended  inquiry  woul 
be  needed  to  show  that  reputable  practitioners  occasional! 
send  a  poor  but  respectable  appearing  applicant  to  th 
dental  college,  rather  than  leave  him  to  drift  into  the  hand 
of  the  cheap  charlatan.  The  profession  might  perhaps  d 
much  to  assist  beginners  in  practice  by  sending  poor  bi 
worthy  applicants  to  them.  But,  as  a  matter  of  fact,  moi 
of  the  beginners  want  to  be  pretty  well  paid,  too.  Moreove 
it  should  be  remembered  that  the  strictly  pauper  class  ca 
hardly  be  attracted  in  sufficient  numbers  to  afford  constai 
employment  for  a  large  class  of  dental  students.  They  d 
not  appreciate  operative  dentistry  sufficiently  to  submit  1 
the  pain  and  tedium  of  operations,  even  when  offere 
gratuitously.  What  is  equally  to  the  point,  students  ai 
apt  to  be  somewhat  fastidious.  A  comely  waiter-girl  or 
coy  young  chambermaid  is  regarded  with  more  favor  tha 
a  pock-marked  pauper.  The  students  select  "material"  1 
suit  their  individual  tastes  from  among  acquaintances  pickc 
up  during  their  winter's  stay  in  boarding-houses.  We  use 
to  do  it  ourselves. 

If,  then,  we  take  the  classes  a  grade  or  two  above  ti 
paupers,  we  must  incur  the  risk  of  respectable  clothing,  an 
perhaps  submit  to  the  occasional  intrusion  of  a  sealski 
sacque.     We  have  had  occasion  to  notice  that  the  sealski 
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sacques  are  sometimes  cheap  imitations  worn  by  "ladies/* 
as  the  appellation  is  used,  but  ladies  whose  charms  of 
person  and  character  are  more  gracefully  exhibited  in  the 
kitchen  than  in  the  parlor. 

Take  it  all  in  all,  we  doubt  whether  the  dental  colleges 
can  be  shown  to  be  working  detriment  to  the  interests  of 
any  reputable  practitioner.  They  may  injure  the  quacks. 
The  private  practitioner  is  protected,  in  the  nature  of  things, 
by  several  considerations.  Pride  deters  many,  even  of  the 
deserving  poor,  from  recourse  to  the  college  infirmary. 
Even  when  the  suggestion  is  made  by  the  dentist,  it  is  quite 
as  often  as  otherwise  regarded  with  disfavor.  Many  are 
unwilling  to  submit  to  the  unavoidable  publicity,  others  f 

are  well  aware  that  the  dental  student  is  not  the  best  conser-  IJ 

vator  of  time,  and  others  again  reflect  that  it  is  enough  to  •  r 

endure  their  own  sufferings  at  the  hands  of  an  operator, 
without  being  made  liable  to  behold  and  participate  in  the  \[ 

sufferings  of  a  score  or  two  of  fellow-unfortunates.  These 
considerations  are  the  profession's  strong  arm  of  defense  i, 

against  abuses  in  the  dental  colleges.  ; 

Again,  in  one  view  of  the  matter,  the  interests  of  the  < 

profession  are  constantly  menaced  by  the  work  the  dental 
colleges  are  doing  in  educating  so  many  young  men  to  be- 
come competitors  with  the  present  established  dentists.  A 
dozen  or  so  new  men  swell  the  ranks  of  the  city  dentists 
with  the  close  of  every  winter's  term.     It  would  be  inter-  | 

esting  to  know  what  effect  is  wrought  locally  in  such  cities 
as  Philadelphia,  Chicago,  St.  Louis,  and  Cincinnati,  by 
their  entrance  into  practice.  In  the  latter  city  we  find  by 
reference  to  the  directory,  about  ninety  dentists  in  active 
practice.  Of  this  number,  thirty-six  are  ricent  graduates 
of  the  Ohio  Dental  College.  We  include  in  this  list  only 
those  who  have  offices  of  their  own,  not  those  who  are 
attached  to  old  establishments.  Thirty-six  new  offices! 
Eleven  years  ago  the  then  established  dental  offices  in  Cin- 
cinnati were  only  about  forty  in  number.  Possibly,  some- 
thing of  this  kind  has  been  going  on  m  Philadelphia. 
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Before  concluding  that  the  dental  colleges  of  Philai 
phia  have  done  so  much  mischief  to  dental  practia 
might  be  well  to  poison  a  score  or  two  of  these  yoi 
pestiferous  interlopers,  in  order  to  determine  exactly  whe 
the  evil  proceeds.  But  if  it  can  be  shown  that  the  de 
colleges  are  exceeding  their  privileges,  that  they  are  ain 
to  secretly  divert  wealthy  patronage  to  their  doors, 
stand  ready  to  joih  in  the  hue  and  cry  against  the  ab 
It  appears,  upon  consideration,  that  no  great  amoun 
shrewdness  would  be  required  of  unscrupulous  mana 
to  enable  them  to  conduct  the  dental  college  as  a 
monopoly.  Let  two  or  three  shrewd,  discreet  men 
control  of  the  majority  of  stock  shares  and  the  res 
easily  done.  It  would  be  no  very  difficult  matter  to  con 
the  large,  public  operating  room  into  a  dozen  or  a  scor 
private  offices,  thereby  removing  one  of  the  great  bugb 
which  frighten  away  timid,  refined  people.  The  stud 
furnish  all  the  labor,  not  only  demanding  no  salaries, 
really  paying  from  $^0  to  Jiioo  per  term  for  the  privi 
of  practicing  and  being  instructed.  Many  of  them  are 
operators,  and  under  the  surveillance  of  the  professors, 
college  would  quickly  e^ain  a  reputation  for  excellence 
thoroughness  of  operations,  such  as  might  well  alarm 
private  practitioner.  Many  of  the  colleges  already  ei 
such  a  reputation,  well  merited,  too.  It  is  a  matter  o 
concern  to  the  student  that  his  labor  brings  him 
pecuniary  reward.  Be  that  as  it  may,  he  cannot  affor 
quarrel  with  the  authorities  of  the  institution.  Unquest 
ably,  by  a  little  tact  and  manae^ement,  the  dental  coll 
could  thus  be  made  to  return  large  revenue  to  the  mana^ 
However,  come  to  think  of  it,  we  are  not  aware 
students  are  required  by  any  present  existing  regulat 
to  operate  every  day.  We  have  it,  however,  on  authc 
of  two  officers  of  a  well-known  dental  college,  that  t 
operating  rooms  have  been  crowded  during  the  entire 
legiate  year,  keeping  a  large  class  constantly  busy, 
uniform  excellence  of  the  work  submitted  for  inspec 
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ve  evidence  of  plenty  of  practice  on  the  part  of  the 
idents.  Still,  some  students  are  fine  operators  at  the 
le  of  entering  college. 

Finally,  we  do  not  know  that  the  colleges  are  sacredly 
idged  to  the  profession  to  confine  their  ministration  to 
I  very  indigent  or  pauper  classes.  Inasmuch,  however, 
they  look  to  the  profession  for  countenance  and  support, . 
seems  that  deviation  from  what  is  presumed  to  be  a 
)per  cause,  i,  e,,  avoiding  whatever  may  injure  private 
ictice,  may  be  regarded  as  justly  censurable.  Of  cburse, 
local  practitioner  could  be  expected  to  cherish  and  en- 
Lirage  an  institution  which,  under  guise  of  elevating  the 
)fession  by  properly  qualifying  entering  members, 
althily  invades  the  field  which  should  be  left  to  fair  com- 
tition  among  outsiders. 


Editorial,  Etc. 


North  Carolika's  Amended    Dbktal   Law.— Below  will   be 
nd  the  text  of  the  amended  dental  laW  of  North  CarolinH,  aa  passed 
the  Legislature 
9  Qeneral  Assembly  of  North  Carolina  do  enact: 

Section  1.  That  the  section  8148  of  the  Code  of  North  Carolina, 
ug  chaptf^r  xxxiv  of  vol.  ii,  be  stricken  out  and  the  following  inserted 
iieu  thereof : 

Hereafter  no  perEon  shall  commence  the  practice  of  dentistry  who 
I  not  obtained  a  certificate  from  a  Board  of  Examiners  duly  authorized 
I  appointed  in  accordance  with  section  8140,  and  that  part  of  chapter 
Kiv  which  related  to  dentistry,  which  certificate  shaU  be  registered  in 

office  of  the  clerk  of  the  superior  court  of  the  county  in  which  such 
SOD  proposes  to  pnCctice,  for  which  the  clerk  shall  receive  a  fee  of 
y  cents.  ProYided,  this  section  shall  not  apply  to  persons  holding  a 
loma  from  a  chartered  dental  institute. 

Sec.  2.  Any  failure,  neglect,  or  refusal  on  the  part  of  any  person 
ding  such  certificate  to  register  the  snme,  as  above  directed,  for  a 
iod  of  six  months,  shall  work  a  forfeiture  of  the  certificate,  aud  no 
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certiflcate,  wheD  once  forfeited,  shall  be  restored,  except  upon  the  pi 
ment  to  said  Board  of  ExniniQers  of  the  sum  of  twenty-five  doikrs  t 
penalty  for  such  neglect,  failure,  or  refusal. 

Sec  8.  In  order  to  pnwide  means  ior  carrying  (»ut  and  mainta 
iog  the  provisions  of  this  act,  the  said  13oan(  of  Examiners  may  cha 
a  fee  of  ten  dollars  for  each  person  appiying  for  a  certificate,  wliicii 
no  case  thall  be  reiumnl;  and  the  funds  so  derived  sLiall  be  placed  in 
han  s  of  the  secretary,  to  be  used  in  defraying  th<{  necesisary  expensec 
conducting  the  meetings  of  said  board,  and  under  no  circumstan 
slmll  any  part  .of  such  expenses  come  out  of  thi5  treasury  of  ihe  State. 

Src.  4.  Within  six  months  from  the  time  this  act  takes  effect, 
shall  be  the  duty  of  every  person  who  is  at  that  time  lawfully  engaged 
the  practice  of  dentistry  in  this  State  to  cause  his  or  her  name,  residec 
date  of  diploma,  or  license  and  date  of  commencing  of  the  practice 
dfutistry,  to 'be  regisU-red  with  the  Secretary  of  tlie  fttate  Board 
Dental  Kxuminers  authoriased  and  appointed  as  aforesaid,  in  a  book  k< 
tor  that  purpos4f.  The  statement  of  every  such  person  shall  be  vsriC 
on  oath  before  a  notary  public  or  Justice  of  the  peace  in  such  manner 
may  be  prescribed  by  the  said  Board  of  Examiners,  which  shall  prov 
upon  application  blanks  for  this)  purpose,  it  shall  be  the  duty  ol  I 
secretary  of  the  board  to  furnish  the  clerk  of  the  superior  court  of  ei 
County  a  certified  list  of  the  names  of  all  persons  in  said  county  iv 
have  registered  according  to  the  provisions  of  the  act;  and  it  shall  bet 
duty  of  such  clerk  to  register  such  names  in  a  book  kept  for  that  pi 
pose  upon  the  payment  to  him  of  a  ft-e  of  fifty  cental.  Any  person  tl 
registered  can  practice  in  one  or  more  counties  upon  filling  in  su 
county  or  counties  a  duly  certified  transcript  of  such  registration.  I 
persons  now  practicing  who  shiall  fail  to  regUter  according  to  the  pi 
vision  of  this  act  within  the  time  prescribed,  and  who  shall  ofier  to  pn 
tice  dentistry,  shall  be  deemed  guilty  of  a  misdemetinor,  and  upon  a 
viction  shall  be  fined  n»t  more  than  fifty  dollars  nor  less  than  tweni 
five  dollars  for  each  ofiense.  Any  person  who  shall  knowingly  ai 
falsely  claim  or  pretend  to  haye  or  hold  a  certificate  of  profidea 
granttd  by  said  Board  of  Examiners  shall  be  guilty  of  a  misdemeanc 
and  upon  conviction  shall  be  fined  not  more  than  fifty  dollars  nor  U 
than  twenty-five  dollars  for  each  ofiense.  All  fines  and  penalties 
recovered  shall  be  appropriated  to  the  school  fund  of  the  county 
which  the  same  shall  huve  been  recovered. 

Sec.  5,    Nothing  in  this  act  shall  be  so  construed  as  to  prohibit  ai 
one  irtm  extracting  teeth. 

Sec.  6.    That  section  8166  of  Siiid  chapter  xxxiv  is  not  intended 
apply  to  this  act. 

Skc.  7.    Thu^aot  shall  take  efit^t  from  and  after  its  ratification. 


Obituary. 


John  McCalla,  D.  D.  S.,  died  at  Millersville,  Lancaster  county, 
July  28, 18d7,  of  heart  diseaFe,  in  the  Beveuty-third  year  of  liis  age. 

Dr.  McCalla  wmb  l)orn  In  the  province  of  Ulster,  Ireland,  November 
1814;  came  with  his  parents  to  Philadelphia  in  1821.  He  wns  ap- 
iticed  to  the  tadoring  business,  and  followed  that  trade  in  Philadel- 
i  and  Baltimore  until  1846,  when  he  commenced  the  study  of 
tistry  with  Dr.  C.  A.  Harris,  and  graduated  at  the  Baltimore  College 
Cental. Surgery  in  1848,  He  practiced  for  a  short  time  in  Philadel- 
\;  then  removed  to  Lancaster,  where  he  continued  to  practice  until 
[t  when  he  retired  from  active  life  and  settled  in  MiUerviUe. 
Dt,  McCalla  was  cme  of  the  petitioners  tor  the  charter  of  the  Penn- 
ania  College  of  Dental  Surgery,  one  of  the  organizers  of  the  Odon- 
"flphic  Society  of  Pennsylvania,  and  one  of  the  founders  and  the  flntt 
idcnt  of  the  Harris  Dental  Association.  He  ranked  among  the 
ttfers  of  progressire  dentistry,  and  was  considered  as  skillful  and 
ert  in  his  profession.— Den tai  CQimo$. 
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ARTICLE    I. 

CAPPING  EXPOSED  PULPS. 


BY  GEORGE   H.   GUSHING,  CHICAGO. 


In  the  ten  minutes  allotted  to  this  paper,  the  endeavor 
will  be  very  briefly  to  outline  the  following  points,  viz. : 
The  natural  limitations  of  conservative  treatment  of  the 
dental  pulp;  the  reason  why  there  is  as  yet  so  great  a 
diversity  of  practice;  the  methods  advocated  by  some  of 
our  best  men;  the  necessary  steps  to  be  taken  in  order  to 
secure  the  greatest  likelihood  of  success,  and  some  sug- 
gestions as  to  the  probable  cause  of  failure  in  many  cases. 

There  would  seem  to  be  no  reason,  from  a  physiolo- 
gical standpoint,  why  exposed  pulps  should  not  be  success- 
fully treated  and  capped;  but  there  is  one  anatomical 
peculiarity  of  these  organs  that  places  them  in  a  some- 
what different  category  from  other  organs  or  tissues  of  the 
body,  which  unquestionably  limits  the  possibilities  of  con- 
servative treatment 

This  peculiarity  lies  in  the  fact  that  the  pulp  is  located 
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in  a  cavity  with  absolutely  unyielding  walls,  while  its 
cular  and  nerve  supplies  enter  it  through  a  very  mii 
opening  in  the  same  dense  structure;  so  that  any  swell 
from  inflammation  or  other  causes,  would  produce  grc 
or  less  constriction  of  the  vessels  of  the  pulp  at  the  p 
where  it  is  most  essential  that  the  blood  and  nerve  su] 
should  be  uninterrupted  and  unimpaired. 

Perhaps  there  is  no  one  thing  so  difficult  to  do  a 
outline  a  comprehensive  conservative  treatment  of  exp< 
pulps  which  would  be  endorsed  by  a  majority  of  the 
men  in  the  profession.  This  is  a  confession  that  there  i 
well-established  method  which  is  based  on  scientific  { 
ciples,  and  which  is  justified  by  ^^ti^tvi/ experience. 

The  methods  of  treatment  are  various,  as  advoc 
by  different  leading  men,  and  are  followed  by  the  mas 
practitioners  blindly,  because  of  their  faith  in  the  advo 
who  happens  to  be  the  favorite. 

The  chief  and  perhaps  only  reason  why  there  is 
some  well-established  practice,  is  to  be  found  in  the 
that,  as  a  profession,  we  are  not  scientific  in  our  metl 
of  observation. 

We  do  not  record  our  cases  as  we  ought;  we  do 
watch  them  with  sufficiently  critical  care,  and  do  not  n 
sufficiently  copious  notes  concerning  them,  but  trust 
much  to  memory,  and  ^ess  too  much  about  gen 
results.  The  most  conscientious  observers  will  someti 
greatly  err  when  trusting  to  memory  to  furnisji  the  ' 
upon  which  to  base  opinions. 

Then  again,  it  must  be  borne  in  mind  that  there 
comparatively  few  men  who  are  competent  for  scier 
observation,  who  see  all  aspects  of  a  case,  and  see  tl 
without  bias.  Some  men  are  over-sanguine,  and  can 
no  failures — from  their  own  hands;  others  are  not  compe 
to  recognize  a  certain  class  of  failures  when  they  do  oc 
others  again  are  dishonest,  and  deny  failures  when  1 
know  they  have  occurred. 

Until  we  can  secure  the  co-operation  of  a  numbe 
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lest  and  properly  qualified  men  to  experiment  scienti- 
ly  in  this  direction,  we  are  likely  to  have  no  well- 
ed method  of  practice;  and,  were  we  to  secure  these 
i  to  do  this  work,  years  would  have  to  elapse  before 
r  conclusions  could  be  verified. 

There  are  two  methods  which  are  probably  generally 
iued,  distinguished  by  the  names  of  the  material  used 
the  capping;  the  one,  the  older,  being  oxychloride  of 
;  the  other  the  oxyphosphate  of  zinc. 
Oxychloride  of  zinc  has  been  used  more  or  less  since 
educed  by  Dr.  Keep,  of  Boston,  in  1858  or  '59;  but  it 
e  prominently  to  the  front  about  1866,  through  the 
)caiy  of  Dr.  W.  H.  Atkinson,  of  New  York,  who 
ned  for  it  extraordinary  success. 
For  some  time  this  method  was  pursued  very  exten- 
ly,  and  with  apparently  gratifying  results;  but  later 
e  came  to  be  a  reaction,  and  so  many  cases  that  were 
>osed  to  have  been  successful  proved  otherwise  in  the 
e  of  time,  that  the  oxychloride  of  zinc  came  to  be 
rded  by  many  as  the  cause  of  these  failures. 
Its  use  was  frequently  attended  with  great  pain,  and 
y  believed  it  to  be  too  irritating,  and  that  its  irritatmg 
)erty  was  the  inauguration  of  conditions  which  cul- 
ited  in  the  death  of  the  organ,  though  Dr.  Atkinson 
ned  at  one  time  that  the  pain  and  irritation  were  desir- 
features. 

However,  very  many  believed  that  something  less  ir- 
ing  should  be  used,  and  it  was  supposed  that  it  had 
1  found  in  the  oxyphosphate  of  zinc,  and  exposed  pulps 
t  capped  with  the  latter  material  almost  as  extensively 
ley  had  before  been  with  the  oxychloride,  and  at  first 
as  supposed  with  greater  success  than  by  the  former 
bod.  Time,  however,  which  tests  all  these  methods 
:orably,  seems  to  have  demonstrated  that  this  material 
0  more  to  be  relied  upon  than  was  the  oxychloride ! 
These  experiences  very  naturally  suggest  the  inquiry 
ther  the  causes  of  failure  are  chiefly  to  be  sought  in 
material  used  for  the  capping. 
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It  is  more  than  probable  that  the  h'mitations  impo 
'  by  the  peculiar  anatomy  of  the  pulp  before  referred  to, 
more  to  do  with  many  of  these  failures  than  the  mate 
employed. 

When  there  has  been  inflammation,  or  even  irritai 
of  the  pulp,  it  is  veiy  probable  that  in  many  cases  s< 
permanent  injury  is  effected  by  reason  of  the  constric 
of  the  nerves  and  vessels  passing  through  the  mil 
foramina  and  canals,  which,  though  seemingly  cured  at 
time  of  the  operation,  yet  develop  sooner  or  later — so 
times  after  years,  sometimes  in  a  few  months — a  condi 
which  results  in  the  death  of  the  organ.  We  cannot  ki 
what  conditions  are  present  in  the  pulp  except  as  out\i 
symptoms  indicate;  and,  though  a  pulp  may  remain  q 
and  seemingly  healthy  for  several  years,  yet  its  death  1 
occur  at  any  moment. 

It  may  very  properly  be  said  that  the  capping  ol 
exposed  pulp  is  always  an  experiment — frequently  ju! 
able,  and  giving  strong  grounds  for  hope  in  its  success, 
still  an  experiment — but  the  methods  pursued  musi 
course  have  a  decided  influence  upon  the  result.  The  e 
judicious  and  skillfully  performed  operations  may  fail, 
those  that  are  careless  and  slipshod  are  Quite  sure  to. 

The  following  may  briefly  describe  the  methods  tc 
pursued: 

The  tooth  should  be  isolated  by  means  of  the  rut 
dam.  The  cavity  should  if  possible  be  opened  so  a; 
give  a  good  view  of  its  entire  interior.  The  debris 
softened  dentine  should  be  carefully  removed  without 
pinging  upon  the  pulp,  and  without  producing  paii 
possible — aud  this  is  possible  more  frequently  than  m 
are  aware. 

The  cavity  should  then  be  saturated  with  pure  w 
creosote,  which  should  be  allowed  to  remain  a  few  momi 
to  become  absorbed,  when  the  cavity  should  be  very  c 
fully  dried,  and  a  drop  of  Fletcher's  carbolized  resin  she 
be  placed  over  the  point  of  exposure  and  left  for  two 
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ee  minutes,  when  the  excess  should  be  dried  off  with  ^    I 

mlous  paper;  and  then  the  whole  surface  of  the  cavity,  *  t 

lich  is  to  be  covered  with  the  capping  material,  should  be 
rnished  with  copal  dissolved  in  -ether.  When  this  has 
rdened,  which  will  be  in  a  few  minutes,  the  capping, 
ber  of  oxychloride  or  oxyphosphate  of  zinc,  should  be 
wed  ovtv  the  point  of  exposure  to  the  depth  or  thickness 
>ired.  The  capping  material  should  never  h^  farced  into 
ce,.  for  injury  may  and  is  almost  certain  to  follow  any  *  *  L 

npression  of  the  pulp.    When  the  capping  is  sufficiently  * 

rdened,  the  filling,  either  temporary  or  otherwise,  may 
proceeded  with.     These  instructions   pre-suppose,  of 
irse,  that  the  pulp  is  in  a  healthy  condition. 

As  some  of  the  other  papers  will  doubtless  consider 
te  fully  the  treatment  of  diseased  pulps  prior  to  capping, 
5  paper  will  only  refer  to  the  matter  in  a  general  way. 

Diseased  pulps  should  be  treated  for  whatever  ccn- 
ion  presents  itself,  on  general  principles,  just  as  other 
;ues  or  organs  are  treated  under  like  diseased  conditions. 
e  idea  that  all  exposed  pulp  should  be  treated  alike,  or 
h  the  same  remedies,  is  preposterous. 

The  causes  of  failures  in  many  cases  may  justly  be 
irged  to  the  anatomical  limitations  before  altuded  to;  a 
nt  which  has  never  been  .sufficiently  recognized,  and 
ich  should  always  be  borne  in  mind  in  any  calculations 
to  the  chances  of  success. 

)ver  this  cause  we  have  no  control;  but  there  are  other 
ises  of  failure,  within  our  power  to  modify;  and  these 
,  want  of  care  and  thoroughness  in  details.  It  should 
rer  be  forgotten  that  in  the  treatment  of  exposed  pulps, 
re  than  in  any  other  .special  operation,  the  least  neglect  1 

carelessness  is  likely  to  prove  disastrous. 

As  to  the  chances  of  success  in  this  operation,  it  may 

Ay  be  stated  that  after  the  age  of  twenty -five  the  chances 

small,  even  with  recent  exposures  and  healthy  pulps. 

der  that  age,  all  cases  in  which  there  has  been  inflam-  ]^___ 

tion,  though  they  may  seem  to  do  well  for  a  while,  are 
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to  be  regarded  as  liable  at  any  time  to  fail;  while  in  tl 
cases  where  there  has  been  sloughing  of  any  portion  oi 
pulp,  failure  is  to  be  expected  in  a  large  majorit} 
cases. — The  Dental  Review. 


ARTICLE   II. 


PULPLESS  TEETH  AND  THEIR  TREATMEf 


BY  GEORGE   H.   CUSHING,   CHICAGO. 


[Head  before  the  Chicago  Dental  Society,  May,  1887.] 
In  view  of  the  fact  that  so  much  has  recently  I 
said  and  written  upon  the  subject  assigned  to  me  for 
evening,  it  would  seem  as  though  there  could  be  no 
casion  for  anything  further  being  said  relative  to  it  i 
But  our  daily  experience  shows  us  the  importance  of  br 
ing  it  before  our  minds— agam  and  yet  again — with  * 
upon  line  and  precept  upon  precept/'  in  order  if  possib 
secure  a  more  universally  successful  practice  than 
prevails.  There  is  hardly  a  day  passes  but  that  some  c 
witness  the  deplorable  effect  of  ignorance  or  culpable  n< 
gence  in  this  line  of  practice,  and  while  this  is  so,  it 
be  incumbent  on  us  to  discuss  and  re-discuss  the  sub 
till  both  ignorance  and  apathy  concerning  it  are  dispel 
It  is  not  proposed,  nor  would  it  be  desirable  here 
attempt  an  exhaustive  study  of  the  subject,  and  this  pj 
will  only  endeavor  to  emphasize  some  of  the  more 
portant  points  which  should  be  observed  in  order  to  ini 
success,  and  to  try  and  indicate  the  more  frequent  cai 
of  failures  in  the  treatment  of  pulpless  teeth. 

Pulpless  teeth  are  not  necessarily  dead  teeth.    T 
are  frequently  so  miscalled,  however,  and  the  miscall 
leads   to  a  misconception  of  their  true  conditions, 
destruction  and  removal   of  the  pulp  of  a  tooth  res 
primarily  in  simply  depriving  the  dentine  of  its  chief 
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baps  only  source  of  nourishment.  It  does  not  at  all 
ct  the  integrity  of  the  tooth  as  to  its  connection  with 
jaw,  or  as  to  the  nourishment  of  the  cementum  whereby 
:  integrity  is  maintained.  If,  then,  after  the  pulp  is 
broyed  and  removed,  the  tooth  can  be  put  into  such 
dition  as  not  to  provoke  disease  of  the  parts  with  which 
;  intimately  associated,  it  may  reasonably  be  expected 
:  it  will  be  retained  as  a  useful  member  for  very  many 
rs  or  even  through  a  long  life  time.  This  being  accepted 
rue,  the  first  and  most  important  inquiry  is,  what  is  the 
rce  of  diseased  conditions  attending  pulpless  teeth, 
ch  do  not  show  themselves  in  connection  with  those 
ing  living,  healthy  pulps?  There  can  be  but  one 
wer  to  this  question,  viz :  that  septic  matter  contained 
lin  the  pulp  chamber  or  canals  furnishes  the  sole  ir- 
dng  cause  resulting  in  pericementitis,  alveolar  abscess, 
rosis  of  the  alveolar  process,  and  sometimes  of  large 
IS  of  the  maxillary  bones.    This  can  not  be  too  strongly 

persistently  impressed  upon  the  minds  of  the  younger 
1  (particularly)  of  the  profession,  though  many  of  the 
er  members  would  do  well  to  give  this  fact  greater  con- 
^ration  than  they  seem  to  do,  for  this  is  the  very  key- 
e  of  the  problem  of  successful  treatment. 

Obviously,  then,  the  firsrt  step  in  the  treatment  of  such 
h  is  the  removal  from  the  pulp  chamber  and  canals  of 
septic  matter.  This,  of  course,  renders  them  aseptic, 
i  of  course  employs  in  its  accomplishment  some  of  the 
ious  methods  of  disinfection. 

To  secure  this  condition,  what  then  are  the  very  im- 
tant  points  to  be  considered?  First,  the  isolation  of 
tooth  to  be  treated,  by  means  of  the  rubber  dam  or 
»kins.  Second,  tfie  use  of  properly  adapted  instruments 
the  removal  of  the  contents  of  the  pulp  chambers  and 
lals,  and  last,  but  not  least,  the  thorough  disinfection  of 
instruments  before  using. 

While  it  is  possible  that  teeth  treated  with  but  slight 
ard  to  the  above  requirements  may  sometimes  give  but 
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little  trouble,  yet  the  neglect  of  any  one  of  tfiese  pr 
factors  may  render  treatment  tedious  and  difficult,  wl 
would  have  proved  brief  and  simple  had  they  been  stri 
observed,  and  such  neglect  may,  and  sometimes  does,  re 
In  most  disastrous  consequences. 

This  aseptic  condition  having  once  been  secured, 
next  consideration  must  be  to  render  it  permanent. 

It  is  self-evident  that  if  all  septic  matter  is  removed  fi 
the  canals  and  pulp  chamber,  and  they  are  then  filled  1 
an  indestructible  material  which  cannot  be  penetrated 
moisture  or  by  septic  matter  or  gases,  and  does  not  ci 
contamination  with  or  before  it,  the  tooth  must  then  inc 
nitely  maintain  its  integrity  as  far  as  the  conditions  un 
consideration  are  concerned. 

The  point  most  important  to  be  next  considered  is 
introduction  of  the  material  with  which  the  canals  are  t( 
permanently  filled.  Fortunately  we  have  in  gutta-percl 
material  that  may  be  made  to  fill  all  canals  with  apprc 
mate  perfection.  This  should  be  introduced  with 
greatest  care  so  that  the  apical  end  of  the  roots  may 
perfectly  closed.  There  should  be  no  hurry  about  1 
part  of  the  operation,  but  ample  time  should  be  taken 
insure  the  desired  result.  The  solution  of  gutta-percha 
chloroform  of  the  consistence  of  thick  cream  should 
used  at  first  and  pumped  in  till  there  is  assurance  tha 
has  reached  the  apical  foramen.  This  should  be  done  ^w 
smooth  broaches  adapted  to  the  size  of  the  a»nals.  Gu 
percha  cones  should  then  be  used  where  practicable,  i 
they  should  be  thoroughly  packed.  In  very  dimmul 
canals,  or  those  of  difficult  access,  small  gold  points  fi 
to  fit  such  canals  (as  suggested  by  Dr^  Wassail)  should 
used;  after  the  solution  had  been  well  worked  in,  tl 
should  be  forced  as  far  into  the  canals  as  possible  with 
(extending  beyond  the  foramen.  They  act  as  wedges 
force  the  gutta-percha  to  its  place,  and  are  useful  wh 
nothing  else  could  be  used. 

The  above  briefly  are  the  points  to  be  kept  promini 
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our  minds,  and  a  faithful  working  out  of  details  under 
m  cannot  fail  of  success. 

Now  a  review  of  the  most  frequent  causes  of  failure 
uld  seem  to  be  unnecessary  after  having  indicated  the 
St  nnportant  points  to  be  observed  essential  to  success, 
ause  it  is  obvious  that  a  neglect  of  some  one  or  all  of 
essentials  claimed  must  be  the  cause  of  failure  in  almost 
cases,  yet  it  may  be  profitable  to  dwell  upon  them  for  a 
ment  that  we  may  be  fortified  against  the  temptations  to 
eless  methods  which  so  often  present  themselves  in  the 
irse  of  treatment  of  this  class  of  cases. 

The  most  potent  cause  of  &ilure  undoubtedly  arises 
n  a  v/ant  of  thorough  comprehension  of  the  first  pro- 
ition  laid  down  at  the  outset  of  this  paper,  viz. :  that  all 
se  troubles  arise  from  septic  poisoning,  and,  in  con- 
tion  with  that,  of  the  failure  to  understand  what  disin- 
ion  really  is.  It  seems  to  be  impossible  for  some  minds 
jrasp  the  idea  that  all  the  troubles  which  we  so  Ire- 
:ntly  see  in  connection  with  pulpless  teeth  can  arise  from 
^tic  poison.  The  cause  to  such  minds  not  being  tangi- 
is  beyond  their  mental  grasp  as  well,  and  while  nomi- 
\y  accepting  the  theor}',  they  say  by  their  actiohs  that 
Y  do  not  believe  the  cause  to  be  as  stated.  Such  a  lack 
lonfidence  in  the  fundamental  premise  must  of  necessity 
et  carelessness  in  the  methods  pursued,  which  inevitably 
Is  to  bad  results. 

Again,  ihe  want  of  confidence  in  the  premises  here 
I  down  is  the  result  of  neglect  to  study  the  subject  by 
se  who  would  fully  comprehend  it  if  they  chose  to  apply 
ir  minds  to  it. 

Indifference  again  as  to*  the  results  comes  sometimes 
n  a  feeling  that  the  compensation  to  be  received  will 
justify  the  time  and  trouble  necessary  to  the  accomplish- 
it  sought.  Fortunately  snch  ignoble  motives  are  not 
n  found  actuating  half-way  reputable  men. 

But  the  chief  causes  of  failure  afler  these,  are  to  be 
ibuted  to  a  lack   of  thoroughness   in  performing  the 
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details  of  the  necessary  operations.  This  will  often  t 
found  to  occur  with  those  who  are  well  posted,  and  wl 
endeavor  to  do  and  think  they  are  doing  the  very  best  tb 
can  be  done.  One  man  will  &il  to  remove  all  the  debris- 
while  believing  he  has  done  so  most  thoroughly;  anoth 
will  remove  most  pefectly  the  contents  of  the  canals,  h 
fail  to  thoroughly  disinfect  them  before  filling;  while  st 
another  may  perform  the  first  two  steps  in  the  most  admi 
able  manner  and  yet  fail  most  sadly  to  properly  fill  tl 
canals. 

Men's  minds  are  so  differently,  and  I  might  sj 
curiously,  constituted  that  all  these  errors  will  sometim 
eccur  at  the  hands  of  men  regarded  as  scientific,  and  wl 
would  be  supposed  to  be  thorough  in  all  their  methods. 

A  celebrated  man,  one  who  is  high  .authority  in  t 
scientific  world — and  justly  so,  too — was  observed  to  t( 
the  mouth  with  litmus  paper  which  he  held  between  1 
naked  fingers.  Conclusions  drawn  from  such  observatio 
could  hardly  be  valuable.  If  such  men  sometimes  purs 
unscientific  methods,  it  is  not  to  be  wondered  at  thatamo 
those  less  highly  educated  such  practices  will  occasiona 
occur.  ' 

This  brief  summary  of  the  points  essential  to 
observed  to  insure  success  on  the  one  hand,  and  the  dang< 
and  errors  to  be  avoided  on  the  other,  evidently  can  Ic 
to  but  one  conclusion,  viz. :  the  importance  of  a  thorou 
comprehension  of  what  is  needed  to  be  done,  and  a  pn 
tical  training  which  shall  evolve  the  skill  necessary  for 
performance.  This  can  come  only  from  free  discussi 
and  clinical  demonstration  and  practice. 

It  is  hoped  that  the  former  may  be  induced  by  wl 
has  been  suggested  herein,  and  that  such  details  as  may 
profitably  considered  here,  and  which  were  purpose 
avoided  in  the  paper,  will  be  introduced  in  the  discussi 
which  may  follow;  while  the  clinical  teaching  which  shoi 
supplement  the  theoretical  may  be  furnished  hereafter,  as 
has  been  intimated  that  plans  for  a  regular  series  of  clin; 
arc  in  contemplation. 
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Believing  that  this  subject,  can  not  be  too  fiully  dis- 
cussed, and  with  the  hope  that  what  has  been  said  may 
stimulate  some  at  least  to  a  more  earnest  study  of  this  most 
important  subject,  the  paper  is  left  in  your  hands. — The 
Dental  Review, 


ARTICLE    III. 


•VACUUM"  PLATES. 


BY   W.   E.  SWIGERT,   D.  D.  S.,  SPENCER|   IND. 


A  lady  once  told  me  that  the  reason  her  mother 
couldn't  cohtrol  her  upper  plate  was,  because  I  hadn't  made 
the  "air  chamber"  in  the  right  place,  and  it  was  the  wrong 
shape.  She  had  examined  several  mouths  and  found  that 
Nature  had  provided  a  portion  of  the  palate  especially  for 
an  "air  chamber,"  had  made  it  a  peculiar  shape,  and  I  had 
feiiled  to  fit  it.  The  blow  staggered  me.  I  was  dumb  with 
amazement,  and  found  great  beads  of  sweat  "slowly  and 
sadly"  trickling  down  my  manly  face,  and  a  ghastly  smile 
o'ershadowed  my  ghost-like  countenance.  I  could  but 
realize  and  admire  the  great  truth  that  a  superior  mind,  in 
one  short  observation,  had  discovered  what  I  had  failed  to 
in  all  the  years  I  had  practiced  dentistry,  and  I  exclaimed, 
"Success  to  thy  genuine.  Oh,  Woman  !" 

But,  seriously,  is  the  vacuum  really  a  good  thing? 
Rather,  is  it  not  a  myth  and  delusion?  Aye,  more,  in 
some  cases  it  is  an  absolute  injury.  I  cannot  account  for 
the  persistent  use  of  the  vacuum  plate  by  so  many  dentists, 
on  any  other  ground  than  that  of  ignorance,  or,  rather 
want  of  disposition  to  investigate. 

The  per  cent,  of  dentists  who  follow  in  the  old  rut  of 
their  preceptors,  who  make  dentistry  a  mere  trade,  to  be 
worked  at  only  for  the  money,  who  care  not  for  the  best 
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methods,  but  are  willing  to  accept  the  first  given  as  g( 
enough  without  further  investigation,  is  surprisingly  lai 

Take,  for  example,  the  air  chamber.  How  man) 
our  ''shining  lights"  will  persist  in  using  it  in  all  artifi 
dentures  ?  And  what  per  cent,  of  them  can  give  an  int 
gent  reason  for  so  doing  ? 

I  believe  the  principle  upon  which  an  exhaustion  p 
is  made  wUl  condemn  the  vacuum.  What  is  necessar) 
secure  the  most  perfect  adhesion  to  the  mouth  ?  I  re 
perfect  adaptation.  By  this  I  do  not  mean  to  merely  t 
a  good  impression,  with  the  parts  in  their  natural  posit 
and  make  the  plate  fit  the  model  taken  from  this.  Far  fi 
it.  In  the  majority  of  cases  such  a  plate  will  not  fit, 
cause  there  is  not  perfect  adaptation.  Perfect  adaptatio 
when  a  plate  is  in  place  in  the  mouth  and  the  air  exhaui 
there  will  be  an  equal  pressure  over  the  entire  surf 
thereby  producing  a  perfect  adhesion.  Hence,  in 
majority  of  mouths,  there  will  not  be  a  perfect  fit,  beca 
the  pressure  will  not  be  distributed  equally,  for  the  rea 
that  in  all  mouths  will  be  found  inequality  of  texture, 
the  plate  will  press  harder  on  the  more  solid  tissues  t 
on  the  softer.  By  examining  a  few  mouths  any  one 
easily  satisfy  himself  of  this  fact.  Examine  the  palate  < 
mouth,  posterior  to  the  plate,  and  what  is  found  true  tl 
will  be  found  true  of  other  parts  where  there  is  an  inequa 
of  tissues.  I  have  seen  plates,  because  of  the  unec 
pressure,  that  would  almost  bruise  the  harder  parts,  w 
they  barely  touched  the  softer.  Not  because  of  a 
model,  but  for  the  reason  given  above. 

How  to  equalize  this  pressure  and  secure  per 
adaptation  is  the  important  question  here.  I  would  s 
gest  that  we  study  well  the  mouth,  going  over  it  again  ; 
again,  using  pressure  to  find  what  parts  are  soft.  Not< 
what  direction  the  soft  tissues  should  be  pressed,  to  be 
in  as  easy  and  natural  a  position  as  is  possible  to  have 
equalized  pressure  and  adhesion.  Determine  the  extern 
which  they  should  be  forced.     Keep  in  mind  the  fact  t 
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much  pressure  on  the  soft  parts  will  cause  corres- 
idingly  less  on  the  harder,  thereby  making  as  imperfect 
t  as  the  reverse.  Take  the  model,  which  should  be  a 
feet  counterpart  of  the  mouth,  with  all  tissues  in  a  per- 
ly  natural  position,  and  note  on  it  all  the  inequalities, 
dy  the  model  and  mouth  together,  until  as  familiar  with 
model  as  though  looking  at  the  mouth.  For  an  accurate 
ivill  now  depend  upon  the  work  done  on  the  model. 
th  a  suitable  scraper  pare  ofT  the  mcdd  where  the  tissue^ 
soft  in  the  mouth  until  satisfied  that  adhesion  will  be  as 
mg  as  on  the  harder  parts,  remembering  the  direction  in 
ch  the  tissues  in  the  mouth  should  be  pressed,  and 
Jning  as  near  as  possible  the  natural  shape  of  the 
del. 

To  obtain  a  perfect  result,  will  not  only  require  good 
gment,  but  a  good  stock  of  patience,  perseverance  and 
ctice.  Every  feilure  will  be  only  the  forerunner  of  a 
cry.  Do  not  expect  to  become  perfect  in  a  few  trials, 
disappointment  will  be  the  result;  for,  to  obtain  a  per- 
ly  equal  pressure  and  adhesion,  I  believe  is  only  a  thing 
theory  and  probably  impossible  to  gain,  but  strive  to 
ch  it  and  the  result  will  be  a  surprise. 

If  perfect  adaptation  is  necessary,  I  do  not  think  it  is 
ained  with  a  vacuum'.  An  equal  pressure  and  adhesion 
r  the  entire  surface  of  the  plate  can  be  obtained  only  by 
lalizing  the  firmness  or  solidity  of  the  tissues.  Is  this 
le  with  a  vacuum  ?  No.  A  plate  with  a  vacuum  will 
1  the  soft  parts  down  to  the  chamber,  drawing  them  from 
ler  the  plate,  where  it  is  made  to  fit,  thereby  changing, 
I  certain  extent,  the  shape  of  the  mouth  from  the  shape 
the  plate.  And  how  often  do  we  see,  in  cases  of  this 
d,  a  distorted,  inflamed,  and  honeycombed  or  papulous 
idition  of  this  portion  of  the  mouth  ? 

[This  subject  is  not  new;  but  it  is  not  hackneyed,  and 
n  order  till  common  sense  shall  goverp  us  in  the  adapt- 
)n  of  plates. — Ed.  Journal.] — TAe  OAia  Journal  of 
ntal  Science. 
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article  iv. 

THE  SIX  YEAR  MOLARS. 


BV  A.  J.   SMITH,   D.  D.  S. 


Mr,  President^  Ladies  and  Gentlemen'.  There  < 
perhaps,  no  teeth  about  which  more  has  been  said  than 
first  permanent  molars;  and  there  are  none  more  in  neec 
further  consideration,  because  there  are  none  more  valua 
and  none  more  neglected.  My  subject,  therefore,  "thoi 
old  and  threadbare,"  is  yet  one  of  importance. 

I  will  not  presume  to  advise  what  is  best  to  be  d 
for  these  teeth  in  their  different  conditions,  but  will  bri< 
tell  you  what  I  do  for  those  that  come  under  my  c 
There  is  no  operation  in  the  practice  of  dentistry  that 
appeals  to  my  sympathies,  or  goes  so  against  my  inc 
ations,  as  the  extraction  of  these  teeth  for  children. 

First  permanent  molars  coming  under  my  care  s 
after  the  second  ones  have  erupted,  I  fill,  if  they  { 
promise  of  lasting  three  or  four  years,  telling  the  pat 
that  if  we  can  save  them  only  that  long  we  may  then  ki 
of  some  better  way  of  saving  them  longer,  and  will  preA 
the  second  permanent  mglar  from  tipping  forward.  1 
will  be  worth  more  than  the  cost  of  filling  the  other  to< 
Yet,  like  all  other  rules  for  these  teeth,  there  are  exc 
tioiis  to  this  one.  If  the  pulp  is  dead  and  periosteum 
gum  inflamed,  I  generally  extract  at  once;  or  if  the  t( 
are  already  crowded  and  some  irregularity  exists  that 
ditional  room  will  correct,  I  consider  that  extraction 
indicated. 

The  treatment  of  the  first  permanent  molars,  after 
second  ones  have  erupted,  is  an  easy  matter  compared  \ 
the  treatment  of  them  before.  These  teeth  are  so  imper 
and  incomplete  in  structure  as  to  render  them  suscept 
to  caries,  and  they  appear  at  an  age  when  the  child 
barely  emerged  from  infancy,  and  still  requires  the  gei 
handling  demanded  by  tender  years. 
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It  frequently  happens  that  the  child's  first  introduction 
to  the  dentist  is  brought  about  by  the  aching  of  one  of 
these  teeth.  Only  a  few  days  ago  a  father  came  to  me  with 
his  little  delicate  seven-year-old  son  to  have  something 
done  for  the  toothache.  Upon  examination  I  found  the 
trouble  to  be  in  the  left  inferior  first  permanent  molar, 
which  was  in  a  deplorable  condition;  the  enamel  entirely 
gone,  except  a  small  ledge  on  the  buccal  surface;  the 
dentine  a  pulpy  mass  of  about  the  consistency  of  cork; 
pulp  nearly  exposed  and  highly  inflamed;  had  been  aching 
for  three  days.  This  was  the  child's  first  acquaintance  with 
a  dentist,  but  he  had  a  very  distinct  recollection  of  meeting 
a  physician  only  a  few  days  previous,  who  mistook  the 
mate  to  this  one,  the  right  inferior  first  permanent  molar, 
for  a  temporary  tooth,  and  attempting  to  extract  it  as  such, 
broke  it  off  just  below  the  gum,  leaving  a  live  pulp  exposed, 
and  the  boy  with  a  horror  of  having  a  tooth  extracted.  I 
advised  the  parent  that  this  tooth  was  beyond  redemption, 
and  the  only  means  of  relief  in  extraction;  upon  which  the 
boy's  courage  seemed  to  fail  at  once,  and  he  began  crying 
and  vowed  he  would  not  have  it  out.  I  suggested  giving 
the  boy  an  anaesthetic  and  taking  the  tooth  out  without 
pain,  as  it  would  be  a  pretty  severe  operation,  and  in  the 
lace  of  the  misfortune  he  had  experienced  with  the  other 
one,  I  did  not  wonder  at  his  not  having  the  courage  to 
undertake  this  operation. 

But  the  father  opposing  the  anaesthetic,  I  told  the  little 
fellow  I  would  put  something  in  it  to  keep  it  from  hurting 
for  a  while,  and  see  if  we  could  possibly  save  it,  my  object 
being  to  gain  the  boy's  confidence  and  get  him  and  the 
tooth  in  better  condition  for  the  extraction.  After  remov- 
ing as  much  of  the  pulpy  dentine  as  I  could  without  much 
pain,  and  drying  the  remainder  with  cotton  chloroform  and 
the  chip  blower,  I  saturated  it  with  carbolic  acid  and  placed 
a  rubber  ligature  around  the  neck  of  the  tooth  and  dis- 
missed the  little  patient  until  it  gave  him  further  trouble. 
The  next  day  they  returned,  with  the  opinion  that  the  tooth 


yn 


American  Journal  of  Dental  Science. 


could  not  be  saved,  and  as  it  was  considerably  loosene 
with  a  little  encouragement  the  boy  consented  to  have 
out.  The  operation  was  more  severe  than  the  child  expect 
yet  it  was  much  easier  than  it  would  have  been  but  for  t 
work  of  the  ligature. 

First  permanent  molars,  giving  trouble  by  the  7th 
Sth  year,  I,  as  a  rule,  endeavor  to  save  until  the  9th  or  ic 
year,  if  I  can  get  them  before  the  pulp  dies  or  has  to 
destroyed,  as  frequently  the  deficiency  of  ossific  mater 
will  have  been  supplied  by  this  time  and  the  tooth  th 
may  be  permanently  filled;  and,  if  not,  a  child  is  better  a1 
to  stand  it  and  can  better  afford  to  lose  it  then  than  soon 
and  it  will  yet  be  in  time  to  allow  the  second  molar  to  coi 
forward  bodily,  instead  of  tipping. 

Yet,  there  are  cases,  like  the  one  described,  in  whi 
there  is  no  opportunity  to  give  even  temporary  relief,  a 
extraction  seems  the  only  resource;  in  such  cases  I  consic 
it  the  part  of  kindness  and  humanity  to  use  an  ansesthet 
as  children  possess  thorough  immunity  from  the  dang< 
of  them.  Besides,  it  is  desirable  to  avoid  severe  pain  w 
children  that  we  may  not  create  a  life-long  dread  of  den 
operations,  which  is  so  often  due  to  the  keen  remembrar 
of  suffering  in  childhood. 

I  have  no  definite  or  specific  rule  for  extracting 
saving  first  permanent  molars,  nor  do  I  think  any  is  pn 
ttcable.  What  seems  to  me  to  be  &r  more  needed  is 
instruct  and  educate  the  parents  to  have  their  childre: 
teeth  cared  for  in  time.  Many  parents  think  no  attenti 
is  necessary  to  the  temporary  teeth,  and  know  nothing 
all  about  the  first  permanent  molars  until  they  are  bac 
decayed  and  aching,  and  are  informed  by  the  dentist  tl 
they  are  permanent  teeth.  Then  they  say,  "I  thought  th 
were  baby  teeth,  or  I  would  have  had  them  filled  loi 
ago/'  Hence,  the  importance  of  parents  knowing  t 
necessity  of  having  their  children's  teeth  cared  for  at 
early  age. 

The  almost  total  lack  of  popular  dental  literature  givii 
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truction  on  the  most  important  of  all  subjects  that  eflfect 

health  and  comfort  of  the  people,  is  not  altogether 
ditable  to  the  dental  profession,  for  it  is  to  the  dentists 
t  people  must  look  for  right  teachmg  along  this  line. 

About  the  only  hope  of  restoring  perfect  teeth  to 
ire  generations,  lies  in  the  care  and  intelligent  use  of 
Eins  placed  in  the  reach  of  the  mothers.    To  them,  and 

to  the  dentist,  is  committed  the  trust  and  responsibility 
remedying  many  of  the  defects  from  which  we  now 
Per,  but  the  auty  of  proper  instructions  .is  with  the 
itist  Now,  some  one  may  say  that  for  us  to  give  this 
truction  is  an  endless  job  for  which  we  would  get  poor 
\  So  it  may  seem  to  many  of  you  at  first  thought,  but 
ach  of  us  would  go  to  work  earnestly,  and  embrace 
h  opportunity  of  imparting  a  few  words  of  advice  to 
ents  regarding  early  attention  to  their  children's  teeth, 
I  very  few  years  we  would  be  able  to  see  progress,  not 
y  by  better  teeth  of  children,  but  by  a  higher  appreci- 
m  of  our  profession  by  the  public  generally. 

One  writer  on  this  subject  has  said  that  the  time  will 
le  when  we  as  dentists  shall  feel  largely  responsible  for 
original  character  of  children's  teeth,  that  we  are  mere 
-kmen  in  the  art  of  dentistry,  and  so,  subordinately 
fessors  in  its  science;  that  we  feel  little  responsibility  for 
Tucting  our  patients.  We  call  our  patrons  patients, 
they  come  to  us  more  as  customers,  and  therefore  only 
our  skill.  But  when  they  come  to  us  for  advice  and 
are  able  to  sustain  ourselves  as  teachers,  we  will  have  a 
ber  claim  to  the  title  of  professional  gentlemen. 

Our  relation  to  those  we  serve  and  to  the  public 
uld  be  of  so  much  confidence,  dignity  and  learning,  that 
thers  will  come  to  us  for  instruction  to  prevent  bad 
th  in  their  children,  that  shall  reach  their  own  habits 
:>r  to  their  children  coming  into  the  world.  Our  patients 
uld  be  made  to  feel  that  our  advice  is  worth  as  much  as 
'  skilL  But  this  can  be  established  only  subsequently 
the  education  of  the  people. — Transactions  of  the 
iiana  State  Dental  Association. 
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article  v. 
ANTISEPSIS. 


BY   M.   H.   CHAPPELL,   D.  D.  S. 


Sepsis — Putrefeiction. 

Anti  "Sepsis'* — To  prevent,  arrest,  or  destroy  gem 
chemical  changes  or  putrefaction. 

Putrefaction — The  disorganization  of  animal  tissue, 
the  formation  of  new  organisms,  microscopic  or  otherwi 
relating  to  corpuscle  life. 

Fermentation — The  action  by  chemical  re-agents,  as 
result  of  light,  heat,  etc.,  and  the  development  of  corpus^ 
life,  bioplasm  in  vegetable  substances. 

Antiseptic  remedies  are  used  to  destroy,  arrest 
prevent,  any  of  the  conditions  which  would  result  in 
flammation  or  terminate  in  suppuration  or  putrefaction. 

The  terms  used,  such  as  putrescence,  disinfectan 
escharotics,  septicaemia,  pyaemia,  etc.,  must  all  be  di 
classified  and  used  in  their  proper  order. 

Antiseptic  treatment  in  wounds  is  to  prevent  that  cc 
dition  of  the  tissues,  in  its  process  of  repair,  either  fr< 
the  ravages  of  specific  inflammation  or  from  what 
formerly  called  granulative  inflammation,  which  did  r 
throw  ofl*  laudable  pus,  and  to  arrest  the  process  of  d 
organization,  putrescence,  gangrene,  dry  or  soft,  or  t 
formation  of  mephite  gas,  which  is  so  easily  detected 
the  smell. 

Therefore,  antisepsis  treatment  is  the  rational  med 
ation  of  wounds  so  as  to  prevent  inflammation  and  restc 
the  part  by  promoting  the  organization  of  lymph  ii: 
formative  or  reparative  tissue.  This  is  done  by  the  use 
agents  that  will  prevent  the  proliferation  of  micro-organi&n 
or  if  developed  and  manifesting  their  presence,  resultii 
in  fever  of  the  parts,  leading  to  inflammation  and  ulcc 
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ation.  Antiseptic  remedies  are  of  various  degrees  of 
strength — some  are  restratners,  others  are  destroyers,  hence 
some  germs  may  be  developed,  but  rendered  sterile  by  low 
strength  preparatives,  while  the  low  strength  in  using  are 
aimed  as  preventers  or  restrainers,  and  not  destroyers. 
Many  of  these  agents  are  pleasant,  not  powerful  in  action, 
but  limited  in  their  powers  as  restrainers,  while  others  are 
non-oflensive,  but  powerful  in  action,  effective  in  purpose, 
and  satisfactory  in  results. 

The  surgeon  of  to-day  who  honors  his  profession  is 
an  enthusiast  in  the  science  of  antisepsis,  or,  rather,  anti- 
germi-sepsis. 

The  germ  theory  in  the  treatment  and  management  of 
wounds,  as  well  as  in  disease  and  its  prevention,  is  the  king 
of  theories  in  the  healing  art  to-day. 

Germicides  are  the  antiseptics  for  us  to  consider, 
investigate,  and  make  practical  application  thereof. 

The  surgeon  who  now  takes  a  pride  in  his  profession 
will  not  attempt  to  perform  any  surgical  operation  unless 
he  has  the  means  available  that  are  essential  to  prevent 
germs  coming  in  contact  with  the  wound,  either  from  his 
liands,  instruments,  atmospheres,  flaculic  or  other  means, 
and  all  these  must  be  antis^tized. 

We,  as  dental  surgeons,  have  operations  that  result  in 
very  unpleasant  terminations,  and  as  the  conditions  for 
major  and  minor  surgery  are  the  same  only  in  extent  and  j: 

responsibility,  we  must  be  informed  and  governed  ac- 
cordingly, u 

In  the  treatment  of  pulpless  teeth,  putrescent  canals,  |    t, 

ulcerating  peri- dental  membranes,  alveolar  abscesses,  pyor-  f; 

rhoea  alveolaris,  in  the  treatment  of  carious  cavities  in  teeth  *  e 

prior  to  filling,  and  wounds  of  the  mouth  and  face,  give  us 
a  large  field  for  practice.  There  are  but  few,  if  any,  mouths 
but  that  are  daily  offering  in  some  parts  conditions  for  the 
development  and  growth   of  germs,  either  formative  or  ^ 

nomadic.  These  germs  maybe  from  an  animal  or  corpuscle 
origin,  owing  to  their  cause  or  resting  place,  while  others 
are  vegetable,  and  either  may  produce  similar  results. 
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It  is  a  known  fact  that  vegetable  substances  a 
anaesthetized  and  held  dormant,  as  well  as  the  h 
organized  corpuscle  life.  Hence,  we  see  that  some  strei 
of  antiseptics  act  only  as  restrainers  on  germs  that  wi 
gain  life,  and  may  be -more  definitely  fertilized  and  be 
aggressive  in  diseased  action. 

Our  pharmacists,  and  those  who  take  a  pri< 
developing  new  remedies  in  materia  medica,  have  giv 
a  long  list  of  antiseptics  and  germicides.  It  is  not  s 
adopt  one  idea  only  in  thought — mental  philosophy- 
endangers  the  machinery  for  developing  other  thoi 
hence  insanity,  with  its  dangers  and  misfortvnes,  ev 
the  realm  of  thought  So  it  is  if  we  adopt  "one 
remedies.  W*  must  comprehend  the  whole,  and  ol 
that  the  world  moves  and  the  tides  flows. 

Time  will  not  permit  a  full  discussion  of  this  si 
and  I  will  present  only  a  few  remedies  and  their  uses 

Bichloride  of  mercury  has  for  ages  been  consi 
too  violent  a  poison  to  use  as  a  medicament,  but  c 
lightnings  are  tamed  and  trained  to  do  our  service 
corrosive  sublimate.  Its  most  valuable  use  is  thai 
germicide.  It  is  pleasant  in  use  and  reliable  in  destr 
gurms  and  preventing  inflammation,  and  assists  in  s 
recovery.  I  use  it  in  various  strengths,  and  it  is  clair 
be  a  restrainer,  or  even  destroyer,  at  1-60000. 

For  the  purpose  of  practical  use,  the  following 
of  weights  of  fluids  will  not  be  amiss : 
I  gallon  distilled  water,  10  lbs. 
I  pound,  5,760  grains. 
I  ounce,  480  grains. 
I  drachm,  60  grains. 
I  minim,  i  grain. 

Apothfecaries'  weight. 

Hence  the  varied  strenjjth  can  be  approximated, 
irrigating  purposes,  such  as  washing  out  with  syrir 
textile  siphon,  the  i-iooo  to  1-2000  strength  is  requii 

For  dental  use  I  irrigate  with  syringe  all  mouth 
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are  any  way  affected  with  putrescence.  Warm  water,  or 
rather  rain  water  that  has  recently  been  boiled  or  distilled^ 
is  required  for  the  solutions  in  immediate  use  in  cases 
heretofore  described.  And  for  all  carious  cavities  wipe  out 
with  pledget  of  cotton  saturated  with  the  1-200  solution; 
then  dry  with  borated  cotton  and  pans  green  and  bichloride 
powder. 

In  putrescent  canals  irrigate  with  syringe  and  i-iooo 
solution.  Be  observant  that  in  exploring  no  debris  is 
forced  through  the  foramen,  and  if  a  discharge  is  flowing 
this  must  not  be  checked.  Pack  the  cavity  with  borated 
cotton,  wet  with  the  bichloride  solution.  Fill  mouth  of 
cavity  temporarily  with  oxyphosphate. 

In  pyorrhoea  alveolaris  cleanse  by  removing  all  ex- 
traneous substances,  then  apply  by  irrigating  with  the  warm 
water  solution  I-IOO. 

The  stage  of  disease  and  its  character  will  in  some 
cases  indicate  some  remedy  of  different  properties,  like 
iodine  or  sulphuric  acid,  as  hereinafter  mentioned. 

Some  may  inquire  as  to  the  toxicant  dangers  and  in 
what  would  they  consist — salivation,  with  griping  pains, 
but  no  fetal  results.  In  nd  case  of  dental  surgery  is  there 
any  danger  of  poisoning. 

I  can  not  pass  this  part  of  my  subject  without  insisting 
on  each  of  you  to  become  missionaries  among  your  family 
physicians  and  surgeons  and  inquire  of  them  if  they  "have 
the  light"  of  antisepsis  in  the  treatment  of  wounds,  and 
especially  in  the  use  of  bichloride  of  mercury  i-iooo  solu- 
tion. If  they  have  not  this  light,  proceed  to  tell  them  of 
the  "balm  in  Gilead,"  and  of  the  wonderful  results. 

When  you  go  home  prepare  your  solutions,  if  you 
have  not  already  done  so,  and  make  practical  the  inform- 
ation you  have  on  the  subject. 

Carbolic  acid  possesses  varied  properties.  Escharotic, 
{[ennicide,  germ  restrainer,  disinfectant,  antiseptic,  and 
stimulation,  in  accordance  with  the  strength  used.  We 
have  observed  the  application  of  carbolic  acid,  full  strength, 
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to  putrescent  canals  and  Iresh  wounded  extirpated  can; 
alike,  when  neither  was  indicated. 

When  we  desire  a  line  of  demarcations  in  a  cold  al 
cess,  and  the  curing,  like  bacon  is  made  of  the  decalcif 
residum  in  white  or  yellow  decay  in  dental  caries;  when 
wish  to  fill  over  and  destroy  or  restrain  the  germs  then 
then  full  strength  is  required.  But  as  a  germ  restrainer 
killer,  1-30  solution  will  be  sufficient,  either  as  a  disinfi 
ant  or  antiseptic. 

Peroxide  of  hydrogen  is  a  wonderful  effervesc 
agent  when  it  comes  in  contact  with  pus,  blood,  or  sali 
In  cleansing  or  freeing  abscesses,  or  putrescent  pulps, 
foul  gums,  of  all  puss,  it  is  valuable.  But  owing  to 
trouble  of  losing  the  extra  equivalent  of  oxygen,  in  sc 
cases  our  success  is  not  satisfactory,  although  a  g< 
article  gives  good  results. 

Iodine  in  tincture  is  not  only  a  germicide,  but  it  is 
most  powerful  and  successful  resolvent  stimulant  kno^ 
It  promotes  the  process  of  resorption  of  the  waste  tisf 
and  facilitates  the  lencocyte  scavengers  in  the  blood 
seize  and  destroy  any  germs  or  broken  down  pabul 
that  can  not  be  formed  into  protoplasm,  and  it  is  elimina 
through  the  kidneys  or  other  excretory  glands.  It  p 
motes  a  flow  of  organizable  lymph  for  provisional  tiss 
Hence  the  indications  in  all  debilitated,  sluggish,  or  spec 
troubles,  where  healing  will  not  proceed,  then  iodine  ir 
cated,  and  the  strength  required  is  suggested  by  the  pr 
nosis.  In  full  strength,  or  a  syrup  of  the  metal,  iodin* 
a  powerful  escharotic,  while  a  tincture,  and  even  in  soluti 
the  resolvent  stimulant  qualities  are  valuable. 

Sulphuric  acid  is  a  valuable  agent  in  the  mouth, 
we  use>  it  full  strength,  it  is  an  escharatic  and  powei 
germicide.  In  scaling  and  polishing  teeth,  I  use  a  sc 
tion  after  scaling  and  before  polishing,  to  cleanse  all 
carious  ends  of  enamel  roots  when  the  teeth  are  attacli 
with  green  stain — a  form  of  caries — ^and  if  decalcificat 
takes  place,  sulphate  of  lime  is  left  which  the  green  st 
decay  will  not  attack  soon. 
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In  children's  teeth  where  the  secretions  of  mucus  are 
vitiated,  caries,  white,  a  valuable  daily  wash,  is  made  i-ioo 
solution  aromatic  sul.  acid,  preparatory  to  further  oper- 
ations in  removing  carious  debris  and  correcting  the 
mucus  glands. 

Iodoform  is  aiv  excellent  dressing  for  putrescent  canals, 
if  not  the  best,  when  sealed  and  changed  daily. 

Benzoaic  acid  I  use  with  borated  cotton  for  packings 
and  other  dressings. 

Sanitas,  eucal3^us  and  other  antiseptic  agents  are 
mild  and  pleasant  germicides.  We  must  admit  that  with 
many  individuals  sooie  remedies  have  but  little  sanitive 
effects. 

For  two  years  I  have  been  a  student  and  an  invest!* 
gator  into  the  practice  of  antisepsis,  with  the  aid  of  standard 
works  like  Wythe  on  Surgery,  Pilcher  and  Morris  (1887 
edition)  on  Wounds. 

I  have  in  my  possession  two  photos  of  a  little  girl  four 
years  old  living  in  Kennard,  near  our  place,  and  its  mother, 
having  become  violently  insane,  with  three  strokes  of  a 
hatchet  crushed  its  skull  to  the  depth  of  one  and  one-half 
inch,  making  a  ghastly  wound.  The  papers  reported  the 
killing  of  the  child.  As  life  was  apparent,  Dr.  E.  O.  Hol- 
loway,  of  our  place,  who  is  an  enthusiastic  advocate  of 
antisepsis,  was  called,  and  soon  removed  the  broken  bones 
and  nearly  a  leacupful  of  brains,  and  then  used  nothing 
but  the  1-2000  bichloride  solution  on  borated  cotton 
dressings.  After  eight  weeks'  treatment  the  child  is  now 
running  about  as  well  as  usual,  save  slight  paralysis  and  a 
severe  scar.  The  mother  is  yet  in  the  State  hospital  for 
the  insane.  This  is  the  most  wonderful  case  I  have  known 
in  our  neighborhood,  and  all  to  the  credit  of  antisepsis. — 
Transactions  of  the  Indiana  State  Dental  Association, 
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article  vi. 

OPERATIVE  DENTISTRY  AS  APPLIED  TO 
DECIDUOUS  TEETH. 


BY  DR.  WM.   N.   MORRISON,  ST.  LOUIS,  MO. 


The  text-books,  and  notably  Tomes  and  Harris,  i 
very  meagre  in  their  treatment  of  deciduous  teeth.  1 
journals  are  more  advanced,  and  through  them  Profs.  J. 
White  and  J.  H.  McQuillen  have  battled  nobly  for  th 
retention.  In  the  "American  System  of  Dentistry/*  1 
deciduous  teeth  are  highly  esteemed,  and  their  ratioi 
treatment  plainly  set  forth.     It  says : 

^'Well  constituted  amalgam  and  tin  foil  are  the  m 
durable;  and  on  the  whole  make  the  most  satisfacU 
materials  to  use.  As  little  children  cannot  employ  ^ 
means  to  cleanse  the  teeth  which  adults  use,  the  adjoini 
surfaces  of  fillings  should  be  brought  into  contact  at  i 
risk  of  the  recurrence  of  decay.  If  spaces  are  permit 
to  exist,  they  become  packed  with  ingesta,  which  leads 
soreness  of  the  gums,  disuse  of  the  teeth,  and  the  early 
currcnce  of  decay." 

The  profession  is  still  far  in  advance  of  both  the  te 
books  and  the  journals,  and  to  the  "Grand  Old  Man,"  ] 
W,  H.  Atkinson,  are  we  most  indebted  for  the  progress 
idtras  in  regard  to  the  preservation  of  these  teeth.  At 
period  in  our  professional  history  have  the  deciduc 
,  teeth  received  so  much  intelligent  preservative  care  as  th 
do  to-day.  And  yet  there  is  much  that  could  be  done 
this  direction  that  is  cast  aside  as  a  mere  trifling  matt 
and  the  tooth  extracted  for  want  of  time  to  treat  it^  or 
give  the  parent  a  few  hours  more  sleep. 

In  my  earliest  recollections  of  discussions  in  the  I 
Louis  Dental  Society,  more  than  a  quarter  of  a  centu 
ago,  a  prominent  member,  in  the  most  tragic  manner,  s 
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serted  that  if  it  were  possible,  with  a  keen  scimiter  to  excise 
the  entire  deciduous  process  and  teeth  from  the  jaw,  no  un- 
&vorable  effect  could  be  observed  in  the  permanent  teeth 
when  the  individual  had  arrived  at  maturity.  The  floor 
was  very  eagerly  occupied  in  debate  by  Leslie,  Dunham, 
Peebles,  Comstock,  Barron  and  Forbes,  who  are  now  dele- 
gates to  that  Society  from  which  members  never  return* 

When  around  the  festive  board,  at  the  close  of  the 
meeting,  it  was  explained  that  the  tragic  statement  was  not 
meant  to  be  taken  in  its  literal  sense,  but  was  intended  to 
waken  the  members  to  a  discuscion  of  the  subject,  such  as 
its  great  importance  demanded.  It  certainly  had  that  effect 
and  only  intensified  the  general  jollification  which  fol- 
lowed. 

It  should  be  our  aim  to  save  all  of  the  crowns  in  their 
natural  shape  and  position,  and  by  a  proper  degree  of  care 
keep  them  thoroughly  cleansed,  thereby  preventing  their 
decay. 

Simple,  regular-shaped  cavities  can  be  filled  with  gold, 
in  cylindrical  form,  preferably;  and  it  would  be  an  ex- 
ceptional case  where  retaining  pits  would  be  admissable. 
Continuous  malleting,  or  much  force,  should  not  be  used 
upon  these  delicate  organs,  separated  as  they  are  by  so 
slight  a  framework  from  the  more  delicate  permanent  ones 
in  their  impressionable  formative  stage. 

Amalgam  has  a  wider  range  of  usefulness,  and  can  be 
used  for  simple  cavities;  and  for  the  larger  and  more  com- 
plicated it  has  no  superior. 

I  would  not  excavate  heroically,  as  too  much  cutting 
and  excavating  only  endangers  the  life  of  the  pulp.  Do 
not  gratify  that  desire  to  take  away  one  more  layer,  just  to 
see  how  close  you  can  go  to  the  pulp  and  have  it  live 
under  the  filling;  leave  the  soft  denture  over  the  pulp 
tissues,  securing  slight  undercuts  only,  merely  enough  to 
prevent  the  fillings  from  being  lifted  from  their  beds. 
When  pulps  are  exposed,  they  should  be  capped  with  gutta 
percha  dissolved  in  chloroform,  or  phosphate,  where  there 
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is  the  slightest  hope  of  their  remaining  alive;  but  when  tti 
are  dead,  I  remove  all  the  tissue  from  the  pulp  charal 
and  canals  as  thoroughly  as  possible,  and  disinfect 
canal  with  a  little  wocJd  creosote  to  arrest  hemorrhage  a 
purify  the  canal,  and  then  fill  the  roots  and  pulp  chaml 
with  the  gutta  percha  mixture,  and  the  external  cavity  ya 
amalgam,  being  careful  to  polish  the  amalgam  fillings  a 
subsequent  sitting. 

The  phosphates  and  gutta  percha  are  of  too  uncerl 
action,  and  too  temporary  in  character,  lor  even  decidu< 
teeth,  gutta  percha  being  acted  upon  by  the  secretion; 
the  mouth  and  swelling  out  of  the  cavity,  and  the  pt 
phates  being  too  readily  washed  away. 

About  the  time  the  centrals  are  erupted,  there  is  c 
siderable  pressure  on  the  approximal  surfaces,  and  w 
decay  at  those  points  is  neglected,  the  surfaces  seem 
drop  quite  into  each  other.  Now,  in  the  last  instanc 
wedge  them  open  with  cotton  for  a  few  days,  and  if 
cavities  are  of  such  shape  that  individual  fillings  cannot 
made  so  as  to  retain  themselves  in  each  tooth  separatel; 
would  block  the  entire  space  full,  reaching  from  the  un( 
cut  of  the  enamel  of  one  crown  across  to  the  undercu 
the  other  tooth,  leaving  the  whole  mass  of  filling  brid 
from  one  tooth  to  the  other,  vastly  improving  the  powe 
ma^itication,  keeping  the  arch  braced  to  assist  in 
development  of  the  secocd  teeth,  which  is  taking  p 
below. 

I  rarely  extract  the  devitalized  roots,  but  fill  them 
grind  them  smooth,  and  but  little  short  of  occlusion. 

Educate  the  parents,  as  well  as  the  children,  and  t 
there  will  not  be  the  exclamation  when  they  bring 
sixth-year  molar,  decayed  almost  beyond  recognition 
thought  it  was  a  baby  tooth!" 

Too  much  sweets  and  trashy  diet  are  the  causi 
such  imperfectly  organized  teeth,  and  the  approximal  p 
sure  on  the  vitreous  enamel,  surrounded  by  such  secreti< 
greatly  accelerates  their  decay.     Teach  patients  hov 
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forcibly  oxygenate  their  blood  with  the  purest  out  door 
air  they  can  get;  filling  the  lungs  to  their  fullest  extent, 
holding  it  a  moment,  and  then  contracting  the  chest  mus- 
cles upon  theni,  thus  forcing  the  air  into  the  remote  terri- 
tory which  is  not  used  on  ordinary  occasions.  Use  boiled 
water  to  drink,  whether  hydrant,  cistern  or  well,  purifiying 
it  b)  bringing  it  to  the  boiling  points  thus  destroying  much 
organic  life  which  could  not  be  other  than  harmful.  Use 
sulphur  as  a  dentifrice,  to  destroy  any  parasitical  life  that 
may  escape.  So,  with  nature's  bountiful  gifts — pure  air, 
pure  water,  and  a  plain  diet  and  plenty  of  sunlight — a 
magnificient  physique  will  be  built  up  and  the  race  im- 
proved. By  this  line  of  treatment,  in  a  few  generations, 
irregularities  of  the  permanent  teeth  would  be  of  very 
rare  occurrence. 

The  ''Hearth  and  Home"  is  doing  a  noble  missionary 
work  towards  educating  the  public  in  the  care  and  preser- 
vation of  the  teeth. 

Let  all  of  our  efforts  upon  these  teeth  be  towards  their 
preservation  to  the  very  last  hour  the  individual  can  make 
any  use  of  them;  and  let  it  be  our  aim  to  impress  upon 
parents  the  necessity  of  proper  care  and  attention  on  their 
part.  The  value  of  deciduous  teeth  has  never  been  fully 
appreciated  by  parents,  and  too  little  care  bestowed  upon 
them.  I  regard  them  as  being  just  as  important  in  their 
sphere  as  permanent  teeth  are  in  theirs. 

I  beg  leave  to  submit  for  your  examination  a  few  casts 
to  illustrate  the  line  of  treatment. 

In  a  paper  on  "The  Treatment  of  Deciduous  Teeth," 
read  before  the  St  Louis  Dental  Society  several  years  ago, 
I  set  forth  at  some  length  my  method  of  treating  deciduous 
teeth ;  by  an  oversight  this  article  was  not  published  at  the 
time,  but  appears  in  the  May  number  of  the  "Archives  of 
Dentistry."  I  most  heartily  commend  it  to  your  careful 
consideration. — Transactions  vf  tJie  Illinois  State  Dental 
Society. 
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The  dentist,  too.  has  seed  of  its  aid,  and  it  is  for  1 
purpose  of  shoving  those  iiccds  this  paper  is  written. 

To-day  there  is  no  instrumeflt  in  cxistBDce  that  < 
vie  «'ith  it  in  the  discoreries  made  by  ks  use,  which  h 
helped  the  cause  of  science.  To-day  the  men  of  wh 
the  masses  speak  the  most  are  men  whose  labors  with  t 
instrument  have  brought  them  into  public  notice.  £^ 
ignorant  and  unlettered  people  have  beard  of  Pasteur  i 
Koch,  and  what  dentist  has  not  heard  of  Black  and  Mil 
Abbott  and  Boedeker.  Sudduth  and  other  prominent  n 
m  the  profession  who  give  this  study  their  special  attentic 

By  means  of  the  microscope  man  has  unveiled 
mysteries  of  nature  to  which  he  has  so  loivg  been  bli 
and  new  worlds  are  now  open  to  research,  and  perman 
lame  awaits   the  earnest   seekers  after  knowledge  in  t 
attractive  field  of  study. 

The  present  importance  of  this  instrument  warra 
the  assertion  that  is  to  become  one  of  the  prime  educat 
of  ensuing  generations. 

Anatomy  with  all  its  attractions  and  splendid  pr 
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ects  is  left  far  behind  in  the  race  for  highest  knowledge 
f  the  human  form. 

The  surgeon  who  looks  in  your  fauce  and  sees  not 
nly  the  lines,  angles,  prominences  and  depressions  which 
)rm  the  features,  but  traces  beneath  the  surface-tissue  the 
erves,  arteries  and  arrangement  and  attachment  of  the 
luscles  to  the  bony  frame-work,  may  feel  a  worthy  pride 
I  his  greater  knowledge.  But  what  words  of  mine  can 
xpress  the  feelings  of  the  microscopist  as  he  takes  that 
erve,  that  artery  or  that  muscles  and  resolves  it  into  the 
lost  minute  and  primitive  cell  structure,  and  arranging 
nd  classifying  each  tissue  component  that  are  the  genesis 
f  that  highly  organized  being,  man,  till  he  is  almost  able 
:>  gfosp  the  vital  principal  called  life. 

The  cry  for  post-graduate  study  has  gone  forth  and 

n  able  scheme  or  schedule  for  such  study  has  been  pre- 

ared  by  Dr.  Moody,  yet  could  I  so  influence  the  profes- 

ion,  I  would  have  every  man  with  microscope  in  hand  as 

necessary  adjunct  to  all  his  future  work. 

To  whom  does  dentistry 'owe  its  greatest  honor?  to 
he  mechanic  with  his  wonderful  skill  in  restoring  lost 
organs;  to  the  operator  in  repairing  the  ravages  of  decay, 
►r  to  those  men  who,  by  their  painstaking  study  have 
placed  within  our  power  the  means  to  prevent  decay  ? 

Inoculation  of  a  mild  form  of  virus  has  made  it  possi- 
»le  to  withstand  the  most  horrible  of  all  diseases.  The 
i;enn  theory  has  received  such  strong  indorsement  from 
til  thinking  men  that  it  stands  firmly  and  resists  the  puny 
ittacks  of  those  who,  from  want  of  education  or  their 
latural  surroundings,  can  only  believe  what  is  possible  to 
hem,  and  thus  give  us  a  "bug**  theory. 

You  are  all  familiar  enough  with  Dr.  Black's  experi- 
nents  in  cultivating  germs  or  fungi  to  be  forced  to  ac- 
IcQowIedge  that  something  does  develop  from  a  very  small 
beginning,  and  the  microscope  shows  that  small  beginning 
to  be  a  minute  rod  or  ball,  that  has  the  property  of  re- 
producing its   like  in  places   favorable  to  such  growth. 
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What  blind  seeking  in  the  dark,  what  vague  tfaeori2 
would  arise  had  we  not  the  microscope  to  aid  us  in 
work. 

The  knowledge  of  physiology  is  essential  to  the  st 
of  pathologjr,  and  in  dentistry  the  minute  anatomy  of  tc 
structures  should  be  as  familiar  to  the  operator  as 
shape  of  each  individual  tooth,  as  also  the  changes  in  c 
structure  by  disease. 

Only  a  few  years  ago  the  number  of  medical 
dental  colleges  having  the  study  of  microscopy  in  t 
curicule  could  be  counted  on  the  fingers,  but  to  s 
prominence  has  this  instrument  forced  its  way  that  to- 
ne college  of  repute  dare  slight  the  study.  That  a  stu< 
should  become  so  versed  in  histological  study  during 
short  time  spent  m  college,  as  to  prove  an  expert,  is 
more  expected  than  is  his  studies  in  any  other  branch, 
such  a  foundation  should  be  laid,  and  the  study  made 
attractive  that  his  after  life  may  prove  the  efficiency  of 
teaching. 

The  University  of  Michigan  was  among  the  firs 
recognize  the  importance  of  the  microscope  in  med 
study,  and  slowly  but  surely  the  other  colleges  follower 
her  wake,  then  the  dental  students  were  brought  into  act 
and  again  the  colleges  responded. 

The  Chicago  College  of  Dental  Surgery  has,  from 
beginning,  recognized  the  value  of  this  study,  and  by 
stimulus  of  Prof.  Black's  teachings,  is  to-day  the  first 
only  dental  and  medical  college  in  the  world  to  have  ir 
equipment  a  complete  apparatus  and  laboratory  for 
furtherance  of  bacteriological  investigation.  While  pi 
tical  methods  of  filling  teeth  are  of  paramount  importa 
to  the  dentist,  there  are  those  whose  thoughts  may  | 
vent  to  such  expressions  as  "What  do  I  want  to  ki 
about  something  I  can't  see  without  a  spy-glass  ?"  "' 
me  how  to  fill  teeth  better,  or  make  a  better  fitting  pi 
that's  my  want."  To  those  practical  men  I  say/<w,  ' 
are  the  men  I  am  looking  to  to  receive  the  benefit  of  1 
great  study. 
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The  use  of  antiseptics  and  disinfectants  will  aid  you 
not  only  to  be  more  sure  of  your  operations  on  the 
natural  organs,  but  will  place  within  your  reach  the  means 
of  securing  the  best  results  from  artificial  substitutes. 
Then  let  me  more  earnestly  impress  upon  you  the  import- 
ance of  the  microscope  in  your  every-day  practice,  let 
your  relaxation  from  professional  duties  find  pleasant  oc- 
cupation in  striving  to  discover  more  perfect  theories  for 
the  causes  of  diseases,  and  your  efforts  bear  fruitage  in  the 
advancement  of  this  most  wonderful  of  all  instruments,  the 
microscope. 

'Tis  not  my  intention  to  lay  out  for  you  the  plan  you 
should  pursue  in  carrying  on  this  study,  nor  am  I  here  to 
discourse  on  the  merits  and  demerits  of  the  many  text- 
books on  this  subject.  Men  in  this,  like  all  other  fields  of 
research,  have  ideas  and  theories  of  their  own,  and  the  one 
peculiar  feature  of  this  study  is  that  faith  is  not  the  most 
essential  qualifications  for  its  progressive. 

Let  a  man  doubt  every  theory  he  reads  till  his  own 
eyes  and  reason  have  compelled  him  to  give  assent  to  its 
truth  or  show  its  utter  falsity. 

To  the  young  men  of  the  profession  let  me  say  there 
is  no  field  so  wide  in  which  to  carve  out  name  and  fame;  to 
the  older  members,  weary  with  the  strivings  of  a  busy 
life,  in  no  other  line  of  intellectual  development  will  you 
iind  so  fascinating  and  pleasant  occupation;  and  to  those 
in  the  prime  and  vigor  of  manhood,  it  will  prove  a  valu  - 
able  ally  in  the  good  cause  for  which  you  are  striving. 

Excelsior  then  be  the  motto.  Lift  high  the  banner  to 
the  breeze,  and  as  the  moving  army  press  onward  and  up- 
ward let  each  man  make  use  of  every  aid  to  place  his  loved 
profession  upon  the  pinnacle  of  fame. — Transactions  of 
ike  Illinois  State  Dental  Society. 
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article  viii. 

A  VISIT  TO  FOREIGN  DENTAL  SCHOOLS  A: 
OTHER  OBSERVATIONS. 


BY  A.   W.    HARLAN,   M.  D.,   D.  D.  S.,   CHICAGO,   ILL. 


France  is  so  different  from  other  foreign  countries  ^ 
a  visitor  usually  spends  most  of  his  time  in  Paris, 
previous  occasions  I  had  passed  a  few  brief  hours  in  ot 
portions  of  the  country,  but  most  of  my  observations  h 
been  made  during  several  visits  to  Paris,  the  home  of  m 
American  dentists.  \ 

Away  back  in  the  "thirties"  American  dentists  be; 
practice  in  Paris,  and  now  there  are  few  cities  in  Fra 
with  a  population  of  one  hundred  thousand  and  upwai 
where  they  are  not  to  be  found.  Indeed,  I  believe  there 
several  Americans  in  cities  even  smaller  than  that.  I 
not  know  the  exact  number,  but  it  is  my  belief  that  th 
are  from  thirty  to  fifty  English  speaking  dentists  locatec 
Paris.  Of  all  those  which  I  have  visited,  Paris  seems  tc 
more  favored  in  this  respect  than  any  other  continei 
city.  1  presume  that  many  are  drawn  thither  by  the  rep< 
of  the  fabulous  mcomes  of  the  few  who  have  been  1< 
established  in  practice.  For  my  own  observations 
believe  that  many  of  the  practices  are  over-estimated  in 
net  incomes  received,  as  there  are  few,  if  any,  that  yield 
much  as  fifty  thousand  dollars  per  annum  (250,000  fran 

When  they  take  into  account  the  cost  of  living  ii 
foreign  city — house  rent,  supplies,  taxes,  etc.,  entertainm 
of  visitors,  (like  myself)  and  other  expenses — probal 
there  are  not  more  than  a  dozen  who  can  save  above 
thousand  dollars  a  year.  The  American  dentist  living 
Paris  is,  of  course,  glad  to  see  other  Americans;  but  th 
are  so  many  who  visit  Paris,  that  it  must  be  very  tireso 
to  see  and  entertain  many  who  only  come  to  visit,  out 
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iriosity,  those  who  are  so  located.  Besides,  they  take  up 
iluable  time;  and  he  must  be  very  methodical  indeed  who 
,n  and  will  insist  on  being  seen  only  after  office  hours.  I 
as  very  glad  to  be  taught  such  a  lesson  once  by  a  promi- 
mt  dentist  in  Paris,  who  sent  word  to  me  that  he  could 
\ly  be  seen  before  nine  in  the  morning  and  after  four  in 
e  afternoon,  unless  I  had  business  with  him.  This  I  have 
)t  forgotten.     We  could  profit  by  such  a  method  at  home, 

it  would  enable  us  to  accomplish  much  more  in  a  day 
an  can  be  dohe  as  things  now  are. 

One  Sunday  morning  I  visited  the  Hospital  and  Eco/e 
entaire  of  Paris,  and  was  shown  about  the  clinic  rooms 
r  M.  Ch.  Godon  and  Dr.  Levett,  the  professor  of  oper- 
ive  dentistry.  This  school  is  the  oldest  in  Paris,  and  it 
►nfers  a  diploma  (D.  E.  D.  P.)  after  a  three  years'  course 

study.     At  present  the  quarters  at  23  Rue  Richer  are 

0  small,  and  I  was  told  that  very  soon  they  would  re- 
eve into  a  more  commodious  building.  The  students 
sre  at  work,  occupying  all  the  available  chairs,  using  gold 
id  other  materials,  rubber  dam,  etc.  Everything  was 
can  and  orderly,  and  I  was  very  favorably  impressed  with 
e  workings  during  that  morning.  The  students  are 
quired  to  spend  some  time  in  working  with  metals,  ivory, 
eel,  etc.,  that  they  may  acquire  dexterity  in  handling 
struments.  This  is  an  important  item  in  the  education 
'  a  dentist,  and  much  to  be  commended. 

The  candidate  for  a  diploma  must  be  twenty-one  years 

1  age,  have  attended  three  courses  of  lectures,  deposited 
is  specimen  case,  submitted  to  a  preliminary  examination, 
nless  he  be  a  doctor  of  medicine,  an  officier  de  sante^  or 
^ve  a  diploma  as  midwife,  when  he  or  she  caA  enter  the 
icond  year's  course  of  the  school.  The  dental  college  is 
ot  a  stock -holder's  property,  but  was  founded  by  subscrip- 
ons,  and  aided  by  the  city  of  Paris.  I  was  told  that 
ley  had  about  150,000  francs  toward  a  permanent  building 
ivhich  fund  has  been  increased),  and  this  they  will  shortly 
ccupy.     There  are  a  number  of  distinguished   medical 
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men  and  surgeons  of  Paris  connected  with  the  school, 
either  as  consultants,  lecturers  or  professors.  The  school 
is  in  a  flourishing  condition,  and  had  more  than  a  hundred 
and  twenty-five  students  last  year.  At  present  the  diploma 
is  not  recognized  by  the  State,  as  there  is  practically  no 
law  regulating  dentistry  in  France.  Any  one  may  practice, 
I  believe,  by  putting  up  a  door-plate  and  announcing  him- 
self as  a  dentist.  This  is  to  be  regretted,  from  the  fact  that 
medicine  and  surgery,  and  veterinary  medicine  also,  are 
regulated  by  the  Republic.  In  addition  to  the  dental  school 
and  hospital,  the  Odontological  Society  of  France  meets 
in  the  college;  ajso  a  dental  benevolent  society;  and  the 
faculty  publish  a  journal — L Odontologie — a  monthly  public- 
ation. This  is  a  live  journal,  and  I  find  something  of  inter- 
est in  it  every  month.  I  have  read  it  since  its  first  issue, 
and  I  advise  every  one  who  reacis  French  to  do  likewise, 
as  it  is  only  by  comparison  that  we  are  able  to  finally  judge 
of  results.  I  wish  the  institution  the  support  it  justly 
deserves,  and  when  again  I  visit  France  I  hope  to  visit  the 
new  college  building,  and  learn  that  the  school  has  been 
endorsed  by  the  State. 

I  was  unable  to  visit  the  Institut  Odontotechniqide^ 
which  is  the  new  school  in  Paris,  but  from  a' view  of  the 
outside  I  presume  they  have  comfortable  quarters;  and  a 
glance  at  the  teaching  corps  will  show  that  there  are 
several  Well  knov/n  names  in  the  faculty,  which  is  an  as- 
surance that  they  do  good  work.  The  new  college  pub- 
lishes a  journal  also — the  Revue  Odontologique.  Le  Pro^res 
Dentaire  and  LArt  Dentaire  are  the  only  other  denial 
journals  of  any  consequence  in  Paris.  My  criticism  of  tlie 
dental  journals  would  be  that  they  contain  too  many  trans- 
lations of  feeble  efforts  published  in  English  or  German, 
and  too  little  original  matter.  Of  late,  however,  they  have 
been  doing  much  better,  and  very  soon  I  look  for  a  still 
greater  improvement  on  account  of  the  increase  of  graduates 
from  the  dental  schools. 

France  is  the  home  of  more  original  brochureSy  pani 
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lilets,  and  works  on  dentistry,  than  any  other  country  in 
le  world;  and  the  professional  activity  is  only  just  being 
ivakened.  I  was  told  that  there  are  several  well-known 
rench  dentists  who  have  more  calls  on  their  time  than 
ley  can  possibly  attend  to,  and  that  the  incomes  of  some 
>cceed  100,000  francs  per  annum,  which  I  am  sure  must 
e  so.  Until  recent  years  the  bane  of  French  operative 
entistry  has  been  the  use  of  amalgams  and  cements,  and 
le  lack  of  thoroughness  in  filling  roots.  Indeed,  many 
Vench  dentists  never  think  of  filling  a  root  when  a  tooth 
;  to  be  replanted  or  a  crown  is  adjusted;  and  many  destroy 
le  pulp  and  leave  it  in  the  tooth,  fill  the  cavity  and  bore  a 
ent-hole. 

Too  little  time  is  spent  in  the  preparation  of  cavities,  and 
old  fillings,  when  inserted,  are  poorly  done.  These  things 
fill  soon  disappear  as  the  new  men  enter  the  ranks  and  the 
Id  ones  retire.  The  French  are  good  artificers,  and  some  of 
he  most  beautiful  specimens  of  prosthetic  dentistry  that  I 
lave  seen  were  made  by  French  mechanical  dentists.  Too 
lany  French  dentists  use  anaesthetics,  and  consequently  many 
eeth  are  extracted  that  we  at  home  would  save.  In  the  way 
if  instruments  and  appliances  they  have  as  riiany  as  we,  and 
ill  of  ours  too,  to  select  from. 

A  thing  that  disgusts  almost  any  dentist  is  to  see  the  way 
n  which  some  Americans,  or  people  who  call  themselves  such, 
nutilate  the  teeth  of  their  countrymen  or  of  any  others  who 
lappen  to  fall  into  their  clutches.  What  would  we  think  of  a 
icntist  (?)  at  home  who  would  solder  a  few  teeth  on  a  bar  of 
platinum  and  then  bore  holes  through  living  teeth,  stick  the 
2nds  of  the  bar  through  them,  and  cement  this  bridge  with 
oxyphosphate,  and  call  it  permanent  bridge-work?  It  is  such 
operations  as  the  above  that  bring  reproach  on  American 
dentistry  in  Europe,  as  much  as  the  bogus  or  unearned  dip- 
lomas. The  sooner  they  have  a  regulation  of  the  practice  of 
dental  surgery  in  France,  the  better  it  will  be  for  all  concerned; 
then  such  Americans  will  be  forced  from  practice,  and  all 
other  foreigners,  as  well  as  natives.  I  have  great  faith  in  the 
sincerity   of  the  French  dentists,  and  believe  that  they  will 
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work  out  the  problem  of  conservative  dentistry  if  they  o 
have  the  moral  support  and  encouragement  of  their  confre 
in  other  countries.  The  members  of  the  two  principal  socie 
are  doing  good  work;  and,  while  they  do  not  quite  agree  ^ 
each  other  in  the  proposed  manner  of  regulating  the  prac 
of  dentistry  in  France,  or  the  method  of  instruction  of  de 
students,  still  the  good  results  will  follow.  The  discuss! 
in  the  two  societies,  while  too  much  taken  up  with  extrane 
matters,  are  beginning,  from  the  reports  which  have  reac 
me  in  the  two  official  journals,  to  take  a  more  elevated  tor 
are  more  serious,  in  fact,  that  they  have  ever  been  before. 

The  hospitality  of  the  Frenchman  is  a  thing  which  to 
is  incomparable.  I  had  always  been  taught  to  believe 
they  were  all  selfish  and  without  consideration  for  othen 
found  the  reverse  to  be  true.  Almost  a  stranger,  and  1 
known,  I  was  everywhere  treated  with  the  utmost  cordia 
and  friendships  were  formed  which  I  am  sure  will  endure 
ever,  I  hope  at  some  time  in  the  future  (perhaps  when  tl 
will  be  assembled  an  International  Dental  Congress)  to  re 
rocate  the  many  courtesies  and  acts  of  friendship  heaped  u 
me  by  my  confreres  in  France,  and  expect  to  welcon: 
number  in  Washington  next  September. 

Americans  are  too  prone  to  think  that  everything  goo 
useful  was  invented  or  discovered  at  home;  but  if  they  w( 
only  read  a  little  more,  and  travel  with  their  eyes  open,  1 
would  soon  find  that  in  many  respects  we  have  much  to  h 
before  perfection  is  attained,  in  art  as  well  as  in  science;  ar 
visit  tc  France  would  be  not  the  least  enjoyable  journey 
an  American  dentist  could  undertake. — Independent  P 
Hiioner, 


ARTICLE   IX. 


ARE  THERE  TOO  MANY  DENTISTS? 


This  question  is  supposed  to  have  been  propoun 
originally  by  a  dentist.  Whoever  he  was,  it  is  prob< 
that  his  own  answer  to  the  question  could  be  found 
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transposing  the  first  two  words  of  the  query.     Figures  do 
not  always  express   truth,  but   they  are  of  some  value. 
Divide  the  population  of  the  United  States  in  1880(50,000,- 
000)  by  the  whole  number  of  dentists  (i  5,000),  and  we  have 
3,333  as  the  proportion  of  patients  to  each  dentist.     Deduct 
from  this  number  the  paupers,  the  insane,  the  infants,  and 
the  average  would  probably  be  reduced  at  least  one-half. 
If  we  consider  further,  the  large  proportion  of  visitants  to 
dental  offices  who  occupy  time  and  attention  without  afford- 
ing the  dentist  opportunity  for  a  fee,  another  reduction 
from  the  average  must  be  made.     So  much  for  the  dis- 
couraging features  of  this  question.    Other  statistics  might 
be  furnished  of  a  more  encouraging  character.     It  seems 
that  a  multitude  of  dentists  create  a  demand,  instead  of 
simply  meeting  it     This  is  more  particularly  the  case  than 
in  the  practice  of  medicine.     Communities  manage  to  live 
without  dentists,  which   ought  to  support  half  a   dozen. 
Facts  miay  be   supplied  to  prove   that   quality  and    not 
numbers  in  a  community  most  affects  the  dentist's  pros- 
perity.    In  the  East  it  is  said  that,  despite  close  competition 
in  prices,  dentists,  as  a  class,  are  prosperous.     This  holds 
good   in   towns  and   villages.      From   all  that  might  be 
gathered,  it  would  appear  that  there  are  not  too  many 
dentists,  but  there  are  too  many  who  do  not  appreciate 
dental  services.     The  further  west  we  go  the  less  evidence 
of  prosperity  we   see   among   dentists,  excepting   in   the 
money  centres.     There  are  many  exceptions,  but  we  are 
speaking  now  of  the  general  average.     Dentistry  not  in- 
frequently goes  hand  in  hand  with  some  light  trade,  or 
merchandising,  in  states  this  side  of  the  Mississippi,  too.. 
In  view  of  these  facts  it  is  not  strange  that  dentists  every- 
where look  with  longing  eyes  toward  the  cities.     They  ex- 
pect there  to  find  a  class  of  appreciative  patrons.     Encour- 
aged by  promises  of  aid  and  influence  from  friends  among 
the  physicians,   they   crowd   in   and  take   their  chances. 
After  a  time,  perhaps,  they  become  aware  that  even  in  cities 
a  small  proportion,  comparatively,  of  all  the  population 
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seek  the  dentist's  services.  And  that  small  proportion  i 
already  attached  to  the  established  dentists.  The  trans 
Mississippi  region  is\destined  to  furnish  a  fine  field  forth 
coming  generations  of  dentists.  The  enormous  influx  ( 
emigrants  from  abroad  is,  thus  far,  only  the  vanguard  ( 
the  army  which  will  cover  the  western  plains  during  th 
next  decade  or  two.  From  1870  to  1880  Europe  lai 
nearly  40,000  miles  of  railway,  only  2,000  miles  less  tha 
the  United  States  constructed.  This  means  increase 
facilities  for  poor  emigrants  to  reach  the  sea  board.  Stee 
age  rates  from  Liverpool  have  been  reduced  to  $8  00.  . 
few  years  ago  it  was  $35.00.  It  is  estimated  that  with  tl 
opening  of  the  20th  century  we  will  have  a  foreign  popi 
lation  of  43,000,000.  Nine-tenths  of  these  emigrants  g 
west.  They  will  cover  the  western  plains,  and  hundreds 
growing  towns  will  assume  the  proportions  of  cities.  T\ 
next  twenty  years,  it  is  predicted,  will  constitute  one  of  tl 
most  remarkable  epochs  in  the  world's  history,  as  afforde 
by  the  spectacle  of  the  unprecedented  development 
America's  great  West.  These  foreign  elements  will  not 
themselves,  perhaps,  directly  afford  encouragement  to  tl 
coming  dentists.  But  they  will  develop  the  countr>\  ar 
that  will  attract  native  emigration  more  than  ever,  1 
develop  the  cities  and  establish  trade  and  manufacture.  Tl 
question,  Are  there  too  many  dentists,  seems  to  be  pr 
m:iture. — Editorial  in  Cincinnati  Medical  and  Dent 
Journal, 

article  X. 
AN  ARTIFICIAL  CROWN. 


a.  w.  m  candless,  d.  d.  s.,  davenport,  iowa. 


J 


The  crown  I  am  about  to  describe  is  not  altogeth< 
original  with  me,  but  as  I  have  seen  no  notice  of  it  in  an 
of  the  journals,  I  will  try  to  give  an  idea  of  the  manner  i 
which  it  is  constructed. 
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An  ordinary  plain  tooth — the  kind  used  in  rubber 
ork  is  as  good  as  a  plate  tooth  and  usually  much  more 
isily  obtained — suitable  for  the  case  in  hand  is  selected 
[id  fitted  as  accurately  as  may  be  to  the  root  which  has 
een  previously  prepared,  care  having  been  taken  that  the 
Dot  is  cut  quite  a  little  above  the  margin  of  the  gum. 

The  tooth  is  then  backed  with  platina  which  should 
e  allowed  to  extend  down  below  the  incising  edge  of  the 

A    copper  wire    18  guage — platina  is  preferred — and  If    IL 

bout  I  ^  inches  in  length  is  laid  with  the  centre  over  the 
ins  of  the  tooth,  bent  down  around  the  outside  of  the  pins 
tid  up  between  them,  thus  forming  a  loop  securely  holding 
le  pins.  The  ends  of  the  wire  are  now  twisted  together 
)rming  a  pivot  of  the  very  best  shape  for  secure  fastening 
1  the  root  Enough  cement  is  used  to  simply  catch  the 
nd   of  the  pivot  When  the  artificial  crown  is  in  place. 

When  the  cement  is  sufficiently  hard  to  hold  the  pivot 
rmly,  fill  the  remainder  of  the  root  with  amalgam  which 
lust  also  extend  over  the  entire  surface  of  the  backing, 
rhus  the  metals  all  become  thoroughly  amalgamated  into 
me  solid  mass,  making  a  secure  permanent  operation ^ 
eaving  no  cement  exposed  to  the  fluids  of  the  mouth,  to 
>ecome  disintegrated. 

I  have  put  on  many  of  these  crowns  where  any  other 
;rown  seemed  impracticable  and  impossible  on  account  of 
he  poor  condition  of  the  roots. 

I  recently  attached  a  cuspid  crown  of  this  kind  to  a 
bicuspid  root  that  seemed  almost  worthless,  as  tjiere  was 
ittle  left  of  it  and  the  crown  having  been  absent  for  so 
long  that  the  lower  bicuspid  came  almost  to  the  gum  sur- 
rounding the  upper  root. 

The  shape  of  the  root  can  well  be  imagined  being 
quite  depressed  in  the  centre  so  that  it  would  be  impossible 
to  perfectly  ferrule  it,  whereas  the  amalgam  could  be 
thoroughly  adapted  to  it. 

This  being  a  first  bicuspid  and  my  patient  a  young  j 
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lady  with  otherwise  pretty  teeth,  of  course  the  adaptation 
of  a  perfectly  natural  looking  crown  in  such  a  position 
was  a  gratification  to  both  my  patient  and  myself. 

As  I  said  before,  I  have  placed  many  of  these  crowns 
on  roots  that  seemed  too  far  gone  for  any  other  good 
crown  with  which  I  am  familiar  and  I  have  the  first  feulure 
to  hear  from. — Arctdxes  of  Dentistry. 


ARTICLE  XI. 

CASES  IN  PRACTICE. 


BY   I.    P.   WILSON,   BURLINGTON,    IOWA. 


Case  I. — Mrs.  C,  wife  of  a  clergyman,  came  with  her 
physician  to  consult  me  as  to  the  possibility  of  diseased 
teeth  causing  the  general  debility  and  nasal  catarrh  from 
which  she  was  suffering.  The  catarrhal  symptome  had 
existed  for  about  twelve  years;  recently  her  general  health 
was  rapidly  being  impaired,  and  the  catarrh  greatly  in- 
creased. Her  breath  was  intolerably  offensive,  appetite 
gone,  felt  languid  and  despondent.  I  found  the  second 
left  upper  molar  slightly  discolored,  but  apparently  in  good 
condition.  No  sensitiveness  on  percussion,  but  the  color 
of  the  tooth  denoted  a  dead  pulp.  From  a  sense  of  heavi- 
ness in  the  left  cheek,  the  catarrhal  discharge  from  the  left 
nostril,  especially  when  lying  on  the  right  side.  I  diag- 
nosed the'case  as  one  of  disease  of  the  antrum,  the  primary 
cause  being  found  in  the  discolored  tooth.  I  accordingly 
drilled  into  the  pulp  chamber  and  found  it  filled  with 
putrescent  matter'  confirming  my  diagnosis.  The  lady 
living  at  a  distance  I  decided  to  extract  the  tooth,  and  was 
disappointed  in  not  finding  pus  follow  its  removal.  A 
probe  was  readily  passed  into  the  antrum  and  I  found  the 
floor  thickly  covered  with  a  cheesy  looking  substance, 
resembling  dried  pus.     Taking  a  rubber  bulb  syringe  filled 
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with  warm  water,  I  thoroughly  washed  the  cavity,  the  fluid 
readily  passing  out  .of  the  nose  carrying  with  it  large 
quantities  of  the  purulent  matter.  I  then  used,  thoroughly, 
a  wash  composed  of  a  5  per  cent,  solution  of  carbolic  acid, 
and  ordered  the  treatment  continued.  After  her  return 
home  my  directions  were  faithfully  carried  out  by  her 
physician,  who  reports  her  rapid  return  to  health.  Two 
months  after  this  operation  the  husband  called  to  see  me, 
and  reported  his  wife  as  being  in  the  best  of  health. 

Case  II. — Mrs.  R.,  widow,  aet.  30,  called  to  have  a 
tooth  filled.  Found  her  suffering  from  a  nasal  catarrh  of 
sixteen  years  stamling.  Found  second  bicuspid  and  third 
molar  on  left  side  above  slightly  sensitive  on  percussion 
with  indications  of  dead  pulps;  space  between  them  occupied 
with  artificial  teeth  on  rubber  plate.  She  had  been  under 
treatment  (medically)  in  Chicage,  New  York  and  elsewhere 
without  benefit.  Health  of  late* years  gradually  failing. 
Breath  exceedingly  offensive.  It  had  never  been  suggested 
to  her  that  diseased  teeth  might  possibly  be  the  cause  of 
her  ill-health,  and  she  was  loath  to  follow  my  advice. 
Finally  she  consented,  and  extracting  the  third  molar  I 
opened  into  the  antrum.  An  injection  of  hot  water  was 
followed  by  a  gush  of  corruption  from  the  nose.  The 
treatment  of  this  case  with  injections  of  carbolic  acid,  sul- 
phate of  zinc,  sulphate  of  hydrastis,  peroxide  of  hydrogen, 
was  continued  for  eight  months,  being  used  at  various 
times.  The  discharge  gradually  subsided,  and  her  health 
materially  improved,  when  she  left  for  a  distant  city.  I 
should  also  state  that  the  second  bicuspid  was  afterwards 
extracted  and  found  to  be  in  the  same  condition  as  the 
third  molar;  root  much  enlarged  from  excementosis,  and 
the  pulp  dead.  The  crowns  of  both  teeth  were  sound. 
The  tediousness  of  the  treatment  was  doubtless  due  to 
necrosis  of  the  spongy  bones  around  the  natural  opening 
from  the  antrum  into  the  middle  meatus  of  the  nose.  These 
bones  gradually  softened  and  being  disorganized  little  by 
little  were  washed  away.  The  septum  of  the  nose  was  also 
perforated,  throwing  the  two  passages  into  one. 
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It  will  be  remembered  that  the  roots  of  the  superior 
molars  not  unfrequently  penetrate  the  maxillary  sinus, 
leaving  nothing  but  the  mucous  membrane  which  lines  that 
cavity  to  protect  the  apices  of  the  voots.  When  an  abscess 
forms  under  such  circumstances  the  discharge  will  always 
be  into  the  antrum,  and  the  alveolo-dentai  membrane  will 
frequently  not  suffer  any  serious  disturbance,  making  diag- 
nosis in  such  cases  difficult. 

Ca§e  III. — Mrs.  B.,  aet.  23,  of  robust. health,  called  tc 
have  roots  of  first  lower  molar  extracted.  She  expressec 
some  doubts  about  the  operation  because  of  a  ''running 
sore'*  on  .her  neck.  Qn  examination  I  found  a  fistulou: 
openmg  over  the  clavicle  near  the  place  of  origin  of  th< 
platysma  myoides  muscle.  I  had  no  difficulty  in  tracing 
tlie  sinus  to  the  lower  border  of  the  jaw  directly  under  th( 
diseased  roots.  I  extracted  them  and,  without  any  furthe 
treatment,  the  discharge  soon  ceased,  and  abscess  healed 
The  case  was  of  eight  years  standing  and  had  been  pro 
nounced  by  a  counsel  of  physicians  to  be  of  a  strumou 
character.  Upon  inquiry  I  found  that  this  tooth  had  ache( 
just  before  the  swelling  appeared  on  her  neck,  at  whicl 
time  it  ceased  aching,  and  subsequently  the  crown  ha< 
broken  off  leaving  the  roots  in  the  condition  I  found  them 
The  facts  in  the  case  must  have  been  simply  these:  Th 
routs  of  the  tooth  were  unusually  long,  and  when  an  out 
let  was  sought  for  the  discharge  of  pus,  the  weakest  poin 
proved  to  be  at  the  base,  instead  of  the  side  of  the  ja\N 
When  nature  had  secured  an  outlet  through  the  bone,  th 
ous  gravitated  down  the  fibres  of  the  muscle,  until  it  foum 
an  outlet  at  its  origin. 

Case  IV. — Mr.  H.,  aet.  25,  in  good  health  called  a 
my  office  with  a  friend.  He  informed  me  that  he  had  givei 
up  a  contemplated  trip  to  his  ranch  in  Texas  on  account  c 
a  malignant  growth  upon  his  face.  The  trouble  had  beei 
pronounced  cancerous,  and  he  had  been  advised  to  submi 
to  a  surgical  operation,  as  the  only  hope  for  his  life, 
found  an  irritable  looking  tumor  about  the  size  of  a  hazel 
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lut  immediately  below  the  molar  bone.  There  was  no 
opening  in  it  at  the  time,  but  he  informed  me  that  slight 
iischarges  took  place  at  times.  After  using  the  lancet  a 
Dfobe  was  readily  passed  through  the  soft  tissues  and  the 
ilveolar  process  to  the  apex  of  the  roots  of  the  first  molar. 
Wter  extractmg  them  and  using  the  carbolic  acid  wash,  I 
old  him  he  need  not  hesitate  taking  his  trip,  as  the  cause 
)eing  removed  a  rapid  cure  would  result.  He  has  since 
eported  his  entire  recovery. 

The  above  cases  as  well  as  others  which  have  come 
inder  my  observation,  impress  nrie  the  more  that  in  many 
brms  of  obscure  trouble  about  the  head  and  face,  the  teeth 
is  a  probable  cause  should  be  carefully  inspected — Archives 
if  Dentistry, 


THE  FIRST  DISTRICT  DENTAL  3OCIETY  OF  . 
THE  STATE  OF  NEW  YORK. 


Early  in  the  coming  January  the  above  Society  pro- 
poses to  hold  its  nineteenth  anniversary. 

To  those  who  have  attended  previous  meetings,  under 
:he  auspices  of  the  First  District  it  is  hardly  necessary  to 
say  that  it  will,  in  all  probability,  be  a  profitable  and  pleas- 
mt  gathering.  Every  opportunity  will  be  afforded  those 
A'ho  attend  to  see  and  hear  dentistry  from  a  scientific 
stand-point. 

We  are  creditably  informed  that  the  officers  are  now 
endeavoring  to  eclipse  their  former  efforts. 

For  further  information,  see  Journals  for  November 
and  December. 
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*  Editorial,  Etc 


DiNTAL  Department  of  the  University  of  Mary- 
k — T!»  dass  in  this  institution  is  as  large  at  the  time  of 
:  as  it  was  last  year  at  the  same  period,  notwithstanding 
^  ^ct  that  no  less  than  /ive  new  dental  schools  have  been 
<iiablkh€d  during  the  present  year..  If  the  Association  of 
DttsMl  CoUege  Faculties  would  turn  their  attention  to  the  mat- 
^m  ^  ^^^^  and  insist  that  all  colleges  belonging  to  the  Associa- 
tnm  charge  uniform  fees  instead  of  the  "  cutting  of  rates,"  as  it 
in*Ay  btf  termed,  which  is  now  prevalent  among  a  number  of  the 
llitoriy  organized  schools,  they  would  gready  benefit  dental 
fdhicjttioii. 

Indirect  and  Improper  Advertising. — The  following 
iVfti^rks  in  the  form  of  an  editorial  in  the /ourna/  of  the  Amer- 
is^m  }Uiikal  Association^  is  applicable  to  dental  as  well  as 
tt«itk\il  advertisements : 

**  \\V"  frequently  receive  from  some  of  those  who  have 
iKlv^^rliscments  in  the  advertising  pages  of  The  foumaly^  printed 
^iiui  iiigL-niously  calling  attention  to  the  value  or  peculiar  qual- 
ity ol'  K^\vc  or  more  of  the  articles  they  advertise,  couched  in 
?iuch  j»hr;iseology  as  to  appear  to  have  been  written  by  the 
^tit^^f  ol  The  Journal,  accompanied  by  a  request  to  give  such 
ijiivi  a  place  in  the  columns  of  The  Journal  for  reading  matter. 
W'v  have  iiniformly  refused  to  use  such  slips,  and  for  the  fol- 
Ig^wiiig  reasons  :  i.  In  making  a  contract  with  an  advertising 
uatvon  ioi  a  given  space  in  the  advertising  columns  and  for  a 
vr»taiii  wmn,  there  is  no  condition  either  expressed  or  implied 
ih^tl  in*  shall  have  any  additional  space  in  any  other  columns 
Tu^i  iltvtiN^d  to  advertisements.  2.  If  we  should  accept  such 
^siiH  and  place  them  in  our  reading  columns  as  though  they 
expressions  of  our  own  opinion  concerning  this  or  that 
-'hen  they  were  actually  only  the  interested  expressions 
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ofthe  manu&cturers  or  advertisers  themselves,  we  would  be 
practicing  a  direct  fraud  upon  our  readers.  This  reason  alone, 
is  abundantly  sufficient  to  deter  us  from  yielding  to  any  such 
use  of  our  columns.  Not  a  few  enthusiastic  manufacturers  of 
medicines,  formulas,  foods,  etc.,  appear  to  think  we  should 
actually  test  by  clinical  use  every  new  thing,  and  every  new 
combination  of  old  things,  they  choose  to  send  us,  and  express 
either  by  certificate  or  through  the  columns  o{  The  Journal, 
our  most  gratifying  approval.  It  seems  never  to  have  entered 
into  the  thoughts  of  such  parties,  that  such  a  task  would  re- 
quire us  to  devote  ail  our  time  to  that  work,  and  make  all  our 
patients  subjects  for  experimental  dosing,  leaving  us  neither 
time  to  edit  Tiie  Journal  or  even  to  tabulate  the  results  of  our 
heterogenous  experiments  on  suffering  humanity. 

It  is  proper  for  physicians  to  use  cautiousl>|  and  judiciously 
such  new  remedies  as  may  reasonably  be  presumed  to  possess 
valuable  properties  in  the  treatment  of  disease.  But  to  obtain 
reliable  results,  such  use  must  be  extended  through  a  large 
number  of  cases,  the  correct  diagnosis  of  which  has  been 
assured ;  and  only  an  actual  clinical  record  of  such  cases  be- 
comes appropriate  and  desirable  material  for  the  reading  col- 
umns of  medical  journals." 


Obituary. 


D.  M.  Parker,  D.  D.  S.— Dr.  D.  M.  Parker  died  on  the 
8th  of  October,  at  his  residence,  132  Boylston  street,  Boston, 
of  cerebral  haemorrhage,  after  an  illness  of  ten  days.  Dr.  Parker 
was  born^in  Bedford,  N.  H.,  graduated  in  medicine  when  quite 
a  ynung  man,  afterward  studied  dentistry  in  Nashua,  went  to 
Boston  in  1845,  and  was  for  many  years  associated  with  the 
late  D.  Harwood,  M.  D.,  at  No.  21  Summer  street.  For  nearly 
twenty  years  he  had  been  practicing  on  Boylstoa  street,  and 
was  one  of  the  first  medical  men  to  locate  there.    Dr.  Parker 
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was  an  earnest  advocate  of  a  thorough  medical  education  for 
all  dentists.  He  was  for  two  years  president  of  the  American 
Academy  of  Dental  Science,  was  a  member  of  the  Suffolk  Dis- 
trict and  Massachusetts  Medical  Societies,  was  also  a  member 
of  the  old  New  England  Guards,  and  of  many  other  philan- 
thropic, scientific  and  social  organizations.  In  1863  he  married 
the  eldest  daughter  of  the  late  Charles  Bockus,  an  old-time 
Boston  merchant.  His  widow  and  one  sister,  Mrs.  Allan  Wil- 
son, of  Nashua,  N.  H.,  are  the  sole  survivors  of  his  immediate 
family.     A  gende  nature,  universally  mourned. 
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Trophic  Nerves. — The  actual  demonstration  of  the  ex- 
istence of  trophic  nerve  fibres,  apart  from  vaso-motor  fibres 
has  not  until  recentiy  been  made,  although  many  evidencej 
pointing  to  that  conclusion  have  been  put  forward.  Dr.  Jos 
pph,  of  Berlin,  in  a  number  of  experiments  on  cats,  produce 
facts  which  go  to  prove  the  existence  of  trophic  nerve  fibres  ii 
the  peripheral  nerves.  The  complication  of  vascular  changes 
induced  by  the  removal  of  the  vaso-motor  fibres  from  a  p)ar 
must  be  excluded  in  order  to  prove  definitely  that  any  nutri 
tive  changes  occuning  after  section  of  its  nerve  are  due  to  th< 
loss  of  trophic  influence.  The^  conditions  were  carefuUi 
considered,  and  in  order  to  avoid  \'aso-motor  changes,  the  sec 
ond  cervical  nerve  was  selected,  which,  as  will  be  seen,  contain 
no  vaso  motor  fibres.  This  nerve  was  used  in  all  experiments 
Mere  section  of  the  trunk  of  the  ner\  e  produced  no  effect,  a 
reunion  rapidly  took  place,  so  that  it  became  necessary  to  re 
move  a  considerable  portion  of  the  trunk  to  prevent  this  occur 
rcnce.  In  some  of  the  animals  the  ganglion  on  the  posterio 
ner\c  root  was  also  removed.  The  changes  induced  were  lim 
ited  to  the  area  of  distribution  of  the  nerve,  and  in  those  when 
the   ganglion  was   removed  similar  changes  occurred  in  th( 
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cutaneous  area  of  distribution  of  the  fifth  cranial  nerve  of  the 
corresponding  side,  coming  on  in  different  animals  at  a  period 
varying  from  five  to  twenty-seven  days.  The  changes  consisted 
of  loss  of  hair,  at  first  localized,  afterwards  gradually  extending, 
situated  above  and  behind  the  ear  where  the  trunk  was  only 
severed  :  above  the  eye  and  over  the  cheek,  where  part  of  the 
trunk  and  the  ganglion  on  the  postei  ior  root  were  removed. 
After  a  time  complete  baldness  and  a  shiny  atrophied  state  of 
the  skin  made  their  appearance.  No  increased  vascularity, 
inflammation  or  any  other  change  whatsoever  could  be  discov- 
ered in  the  skin.  The  hair  was  examined  for  parasites,  but 
none  could  be  found.  Microscopic  examination  of  the  skm 
failed  to  detect  anything  beyond  atrophy  of  the  hair  follicies; 
there  was  no  evidence  of  inflammatory  or  other  changes. 
From  these  experiments.  Dr.  Joseph  concludes  that  trophic 
nerve  fibres  exists  apart  from  vaso-motor  fibres,  and  entirely 
independent  of  them;  and  he  explains  the  similar  changes  in 
the  area  of  distribution  of  the  fifth  cranial  nerve  by  assuming 
that  it  derives  its  trophic  supply  from  the  ganglion  on  the  pos- 
terior root  of  the  second  cervical  nerve  from  which  fibres  join 
the  ascending  root  of  the  fifth. —  Virchows  Archive^  Bd.  cvii., 
Hft.  i.-^The  Practitioner,  July,  1887. 


Death  during  Ether  AN^fiiSTHESiA. — From  our  ex- 
changes we  have  received  accounts  of  a  fatal  case  during  the 
administration  of  ether.  It  occurred  during  the  operation  for 
haemorrhoids  in  the  person  of  a  middle-aged  man,  undef  the 
care  of  Prof.  D.  Hayes  Agnew,  M.  D  ,  of  Philadelphia.  From 
the  Philadelphia  Medical  Times  of  the  20th  inst.,  we  extract 
the  following : 

"The  coroner's  physician.  Dr.  Formad,  made  an  autopsy, 
and  discovered  evidences  of  long-standing  inflammatory  and 
degenerative  disedse  in  the  brain  and  medulla  oblongata.  The 
lungs  were  not  engorged,  but  were  collapsed.  Death  was 
probably  due  to  the  immediate  shock  of  the  operation  or  ex- 
cessive apprehension.  The  lesions  found  were  sufficient  to 
cause  death  under  any  unusual  excitement  or  emotion,  but 
they  do  not  correspond  with  the  usual  eflfects  of  ether  when 
taken  in  a  toxic  dose," — Southern  Practitioner, 
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*  -F  X  Iady  After  Having  Seventeen  Teei 

/- — 'Jn.  Sicnrday,  June  nth,  Mrs. William  E.  Ben 

^     _^  -TZ-^iTTiL.  Hancock  county,  Georgia,  had  sevente 

.  2s.r=-j.    She  retired  in  the  evening,  feeling  badly  ai 

.-^  ^'^  :uring  the  night  died.    She  was  a  young  marri 

--i:  .rrim  vas  unaccounted  for.    It  is  thought  by  soi 

1^      rr    Aincnoa  of  the  teeth  was  the  cause  of  her  deal 

-      ^-i.r^-a  was  done  by  Dr,  Buck,  who  travels  from  pla 

^.T    Aimctnii^  teeth  without  pain  by  use  of  a  preparati 

T    _:r  :lr^-TPxientos.     The  anaesthesia  is  affected  by  app] 

w^    -c    i^vundon  to  the  beaks  of  the  forceps.     Dr.  Buck 

M.  X    t  tw::e.ng  dentist,  but  devotes  his  time  to  extracting  tee 

_,j  -?r  ::-TC  ^^^  to  dentists.     He  claims  that  it  relieves  pj 

\v «.  IS  to  whether  the  death  of  Mrs.  Berry  was  caus 
Ml!  -^  :?m^:ts  of  his  preparation,  or  was  simply  produced 
fc  -t:'  •  «nis  shock,  or  some  other  condition  of  her  system,  ij 
•-KL^r*-  ->r  conjecture.  We  record  the  facts  as  they  came 
5^— ^V^tfii/  Luminary, 


E  >  FCCTS  OF  Study  on  the  Teeth. — Among  the  hai 
%v  tkt^i  pupils  of  the  Paris  public  schools,  the  teeth  becoi 
it:<\^f*orited  in  a  few  months  after  entry.  The  second  den 
nv  ti  2!^  often  premature.  These  observations  confirm  t 
..citt^rtt^tfiits  of  Dr.  J.  L.  Williams,  who  has  given  great  attend 
.o  :h32>  subject.  He  has  shown  that  any  mental  strain  sho^ 
i><»i  uiH>n  the  teeth  in  a  short  time,  both  in  increased  dec 
,t>  wfll  as  in  increased  sensibility  of  dentine.  Dr.  D.  ] 
barker  has  reported  that  these  ^me  changes  are  always  a 
iMrxMU  in  men  who  are  training  for  athletic  trials — Bosl 
\lkuuai  J&umai. 


A  Dentist's  Bill, — Three  teeth  in  the  head  of  G.  Onej 
*ti^re  operated  upon  recently  by  Dr.  W.  J.  Younger,  who  se 
)U  his  bill  for  $336  50,  alleged  to  be  due  him  as  an  aggrega 
Kvf  twenty-two  hours  and  twenty  minutes'  work  at  $15  s 
hoar,  Onesti  refused  to  settle,  claiming  that  he  considers 
«-o  to  be  a  reasonable  charge.  Suit  was  brought  by  t\ 
Jcntist,  and  the  jury  awarded  the  plaintiff  the  $70  offered  hij 
first!— ^«*  francisco  Examiner. 
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ARTICLE    I. 


SOUTHERN  DENTAL  ASSOCIATION,  OLD  POINT 

COMFORT,  VA.— NINETEENTH  ANNUAL 

SESSION. 


REPORTED   BY  "MRS.    M.   W.  J. 


The  Southern  Dental  Association  convened  in  its  19th 
annual  session  at  the  Hygeia  Hotel,  Old  Point  Comfort, 
Va.,  Tuesday,  August  30th,  1887. 

The  President,  Dr.  W.  W.  H.  Thackston,  occupying 
the  chair,  the  first  day  was  opened  with  prayer  by  the  Rev. 
0.  E.  Herrick. 

Circumstances  having  prevented  the  attendance  of 
Governor  Lee,  who  had  been  announced  to  deliver  the  ad- 
dress of  welcome,  Dr.  Thackston  made  a  brief  address, 
which  wa.s  responded  to  by  Dr.  J.  H.  Prewitt,  of  Kentucky, 
in  an  eloquent  address  on  behalf  of  the  Southern  Dental 
Association. 

Dr.  V.  E.  Turner  next  welcomed  all  present  in  behalf 
of  the  Virginia  Dental  Society.  This  was  followed  by  the 
annual  address  of  the  President. 
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The  Association  was  called  to  order  at  3:30  p.  m. 
After  some  announqements  from  the  Committee  on  Ar- 
rangements, the  President  introduced  Prof.  J.  Taft,  of  Cin- 
cinnati, President  of  the  Section  of  Dental  and  Oral  Sur- 
gery of  the  International  Medical  Congress.  Dr.  Taft  was 
suffering  from  a  severe  cold  and  made  only  a  few  remarks, 
cordially  inviting  all  dentists  present  to  participate  in  the 
proceedings  of  the  Congress. 

The  President  next  introduced  Prof.  W.  H.  Morgan, 
of  Vanderbilt  University,  Tenn.,  as  one  of  the  few  confreres 
of  his  early  days. 

After  the   response  of  Dr.  Morgan,  Dr.  George  H. , 
Torney ,  United  States  Army  Surgeon^  of  Fortress  Monroe, 
was  next  introduced  (the  Association  was  inuebted  to  Dr. 
Torney  for  a  corps  of  soldiers  from  the  Fort  as  subjects  for 
the  clinics). 

A  number  of  visiting  dentists  from  abroad,  and  from 
the  North  and  West  were  introduced,  and  to  whom  the 
privileges  of  the  floor  were  tendered. 

Dr.  Tandlak  E.  Sjolberg,  of  Stockholm,  responded  in 
behalf  of  the  foreign  members  present. 

Prof  J.  B.  Hodgkin,  of  Baltimore,  offered  the  follow- 
ing resolutions : 

Whereas,  this  Association  has  learned  with  deep 
regret  of  the  death  of  Dr.  J.  R.  Walker,  of  New  Orleans, 
one  of  its  oldest  and  most  active  members. 

Resolved^  That  a  committee  of  three  be  appointed  to 
draft  suitable  resolutions,  expressive  of  the  sense  of  the 
loss  this  Association  has  sustained,  and  present  them  at  a 
suitable  time  for  consideration. 

Resolved^  That  a  memorial  page  be  set  apart  in  the 
roll  book  of  this  Association,  to  be  inscribed  with  the 
names  of  the  deceased  members. 

The  resolutions  were  adopted  and  a  committee  ap- 
pointed, with  Dr.  J.  B.  Hodgkin  chairman. 

Dr.  E.  A.  Baldwin  (Chicago)  having  prepared  a  paper 
for  the  Association,  by  special  invitation,  was  assigned  to 
the  opening  of  the  morning  session,  Wednesday. 
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The  committees  of  scientific  sections  not  being  ready 
with  reports  on  papers,  adjourned  to  10  a.  m.,  Wednesday, 
August  31st. 

Wednesday,  August  31 — Second  Day. 

First  session  called  to  order  at  10  a.  m.,  the  President 
in  the  chair. 

Dr.  A.  E.  Baldwin,  of  Chicago,  by  resolution  of  the 
previous  session  was  invited  to  the  platform  as  the  guest  of 
the  Association,  and  read  a  paper  entitled  "Immediate  Root 
Filling." 

The  President  desired  to  thank  the  author  for  the  very 
able  paper  he  has  presented, 

Dr.  B.  H.  Catching  (Atlanta,  Ga.,)  wished  to  ask  Dr. 
Baldwin  why  he  used  95  per  cent,  carbolic  acid  in  prefer- 
ence to  five  per  cent. 

Dr.  Baldwin  replied  that  it  was  used  simply  in  a  state 
of  diliquessence,  in  which  there  was  5  per  cent,  water.  The 
95  per  cent,  was  used  to  distinguish  it  from  the  solid  cry- 
stals. He  had  understood  there  were  other  papers  bearing 
on  the  same  subject,  and  regretted  that  they  had  not  been 
read,  that  the  subject,  rather  than  his  paper,  might  be  dis- 
cussed. 

Dr.  W.  H.  Morgan  (Nashville,  Tenn.)  moved  that  if 
there  were  any  other  papers  on  the  subject,  they  be  read. 

Dr.  Catching  suggested  that  if  there  were  any  volunt- 
ary papers  on  the  subject  not  in  the  hands  of  the  committee 
they  be  produced  at  once. 

Dr.  Winkler  begged  that  they  come  up  "like  little 
men,"  and  read  them. 

Prof  J.  B.  Hodgkin  (Baltimore)  said  that  he  would 
like  to  stay  at  Old  Point  Comfort  till  Christmas,  but  it 
could  not  be.  He  moved  that  the  subject  be  passed  if 
there  was  nothing  further  to  be  said. 

Dr.  Marshall  (Little  Rock,  Ark.,)  read  a  paper  entitled 
"Conservatism  in  Selecting  Filling  Materials.*' 

Dr.  Winkler  said  that  the  paper  read  by  Dr.  Baldwin 
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was  very  •valuable  and  its  suggestions  worthy  of  consider- 
ation, especially  that  relative  to  the  thorough  drying  of  the 
canal  and  the  dessication  of  the  tubuli.  He  did  not  agree 
with  him  in  the  use  of  the  gutta-percha  solution  3s  root 
filling.  He  thought  the  best  materials  for  root  fillings  were 
lead  or  carbolized  wood,  or  gutta-percha  points.  He 
thought  immediate  root-filling  limited  to  where  the  nerve 
was  exposed  eind  extirpated  by  driving  in  a  wooden  peg. 
In  that'case  no  treatment  was  needed,  as  all  remain^  of  the 
nerve  and  fibrous  tissues  would  be  immediately  removed, 
the  canal  thoroughly  cleaned  and  washed  out.  first  with 
alcohol  and  then  with  carbolic  acid,  .and  wiped  dry.  When 
the  canals  were  too  small  to  admit  the  use  of  lead  or  wood, 
or  gutta-percha  points,  he  would  use  a  mixture  of  iodoform 
and  creosote  in  a  stiff  paste.  Where  dormant  dead  pulps 
were  discovered,  he  cleaned  the  crown  cavity  thoroughly, 
opens  the  root  canal  and  injects  peroxide  of  hydrogen, 
letting  it  ooze  out  on  a  doylie  until  ebullition  lessens  and 
it  finally  comes  out  clear.  Wiping  it  out  thoroughly,  fill 
with  the  iodoform  and  carbolic  acid  or  creosote  paste, 
pressing  it  down  with  a  point  of  gutta-percha,  but  not 
sufficiently  to  force  through  the  apex  of  the  root.  When 
old  dead  pulps  were  found,  was  afraid  to  fill  immediately. 
Would  dress  them  as  above  and  wait  at  least  one  day.  If 
they  had  been  butchered  with  arsenic  would  wait  longer. 

Dr.  J.  C.  Story  (Dallas,  Texas)  said  that  to  hear  the 
brother  from  Chicago  and  the  brother  from  Georgia  talk, 
one  might  suppose  that  root  canals  were  as  big  and  as 
straight  as  gun  barrels.  But  in  Texas  they  were  not  made 
that  way;  they  were  crooked  and  small.  That  often  it  was 
impossible  to  get  anything  either  in  or  out.  He  cleaned 
out  root  canals  and  he  filled  root  canals  as  much  as  pos- 
sible, but  he  did  not  fill  them  all.  He  uses  oxychloride  of 
rAnc  every  time,  and  does  not  know  that  he  has  lost  one. 
He  uses  iodoform  because  it  outstinks  all  the  odors  of  the 
tooth.  He  also  uses  oil  of  cloves  and  carbolic  acid.  If 
there  is  a  blind  abscess  he  brings  it  to  sight  by  drilling 
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through  the  alveolar  process,  and  fills  at  once.  •  He  said  fl  I 

he  wanted  the  brethren  to  tell  him  more  about  those  drills  I 

that  have  sense  enough  to  go  around  curves  and  stop  right 
at  the  end  of  the  root;  they  had  never  got  to  Texas.     He  .     ^ 

also  wanted  to  know  the  ethology  of  pyorrhoea  alveolaris.  '  ^ 

He  felt  that  those  two  items  would  pay  him  for  his  long  1 

trip  from  Texas. 

Dr. (name  not  given  by  speaker)  said  that  he  had 

thought  much  on  the  subject  of  absolute  dryness;  that  all  i 

were  agreed  as  to  the  necessity  for  asepticism,  but  he  did 
not  think  absolute  permanent  dryness  could  be  attained, 
even  with  the  hot  air  syringe;  that  moisture  would  find  its 
way  in  through  the  tubuli.  by  capillary  attraction. 

Dr.  C.  E.  Kells,  Jr.,  (New  Orleans)  said  that  if  the  root 
filling  was  perfect  there  would  be  no  danger  from  moisture; 
that  the  two  could  not  occupy  the  same  place  at  the  same 
time.  He  said  that  Dr.  Baldwin  did  not  claim  to  fill  a// 
roots,  neither  did  he  (Kells).  If  a  root  canal  was  so  fine 
that  a  nerve  bristle  could  not  enter,  there  was  not  enough 
nerve  fibre  to  fear.  If  a  drill  could  enter,  then  it  should  be 
filled.  He  uses  a  carbolized  wooden  peg,  driven  to  the 
apex,  and  Guillois'  oxychloride,  but  anything  that  would 
seal  the  apex  would  answer  the  purpose.  If  a  child  of 
seven  or  eight  years  of  age  breaks  a  tooth,  say  by  a  fall, 
before  the  root  is  developed,  a  peg  of  orange  wood  can  be 
so  shaped  as  to  seal  the  open  foramen.  For  five  years  he 
had  done  as  he  was  taught  at  college,  treating  for  weeks, 
but  he  had  long  since  abandoned  that  useless  practice.  If 
an  abscess  followed  root-filling,  it  could  be  as  readily 
treated  from  the  outside.  He  said  that  Dr.  Winkler  had 
used  the  terms  carbolic  acid  and  creosote  as  though  they 
were  synonymous,  but  that  was  not  true.  Carbolic  acid 
would  cauterize  and  leave  an  eschar,  which  was  hot  the 
case  of  creosote. 

Dr.  J.  RoUo  Knapp  (New  Orleans)  said  that  he  would 
admit  that  he  had  failures,  and  they  came  back  to  him  with 
abscesses.     He  did  not  think  wood  would  always  answer 
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for  a  root  filling;  it  would  not  do  unless  the  canal  was 
round.  He  would  choose  between  wood  or  gold,  or  tin  or 
gutta-percha  points  or  pellets,  or  the  solution  of  gutta- 
percha, according  to  the  case.  He  also  sometimes  used 
oxychloride  of  zinc,  or  oxychloride  and  creosote — no  one 
material  was  good  in  every  case — sometimes  he  used  the 
fluid  gutta  percha,  and  the  solid  to  crowd  it  into  the  inter- 
stices. He  used  whatever  he  thought  would  be  best  and 
most  effective  for  the  case. 

Dr.  Winkler  said  he  never  used  gold  in  root  canals, 
but  he  admitted  there  were  many  that  he  would  not  fill 
at  all. 

Dr.  Younger  (of  California)  was  introduced  to  the  As- 
sociation, and  expressed  his  pleasure  at  meeting  with  "the 
Southern  boys." 

Dr.  W.  H.  Morgan  said  that  he  had  never  listened  to 
a  better  paper  than  the  one  read  by  Dr.  Baldwin,  but  he 
must  take  issue  with  one  or  two  points  of  minor  import- 
ance. The  trouble  from  lifeless  teeth  was  the  result  of 
putrifaction — decomposition.  If  putrifaction  could  be 
prevented,  it  was  immaterial  whether  or  not  the  contents  of 
the  canals  were  removed.  If  thoroughly  dessicated,  de- 
composition could  not  take  place,  fluids  being  essential  to 
the  existence  of  germs.  If  the  cause  is  removed  we  may 
safely  trust  to  nature  for  the  cure.  If  nature  did  not  cure 
then  we  must  resort  to  amputation,  or  trust  to  encysting. 
If  the  canals  are  enlarged  so  much  as  to  remove  a  large 
portion  of  the  dentinal  tubuli  with  their  semi-fluid  contents, 
then  there  is  less  matter  to  decompose  and  putrify.  This 
was  his  practice.  If  the  contents  of  the  tubuli  could  be 
dessicated  by  hot  air,  then  a  great  stride  in  advance  had 
been  made.  He  was,  however,  still  skeptical  on  that  point, 
and  would  continue  to  rely  on  antiseptics,  though  he  would 
give  the  hot  air  system  a  fair  trial  also.  He  objectfcd  to 
the  pumping  in  of  liquid  gutta-percha  as  liable  to  be  forced 
through  the  apex,  creating  irritation  in  the  soft  tissues.  In 
case  of  decomposed  pulp  with  abscess,  he  would  cut  off"  the 
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cause  by  thorough  removal  of  contents  and  the  use  of  dis- 
infectants and  antiseptics.  It  was  stated  incidentally  that 
''the  canals  and  tubuli  were  filled."  He  had  never  seen 
tubuli  filled  except  by  nature's  own  material,  either  normal 
or  decomposed.     Some  fluid  might  possibly  be  forced  in  !  j 

after  thorough  drying,  but  he  had  yet  to  see  the  tubuli 
filled  by  any  process  save  nature's. 

Dr.  Baldwin  thought  he  did  not  say  y!// the  tubuli,  but 
hermeHcally  seal  them. 

Dr.  Morgan  said  that  sealing  them  at  one  end  would  \ 

not  answer  the  purpose,  since  through  anastomosis  with  \ 

the  canaliculi  of  the  cementum,  fluids  would  still  enter. 

Dr.  Geo.  Eubank,  (Birmingham,  Ala.)  to  Dr.  Morgan ; 
Do  you  always  devitalize  exposed  pulps,  or  do  you  en- 
deavor to  save  them  ? 

Dr.  Morgan — I  do  not  always  destroy  them. 

Dr.  T.  Moore  (Columbia,  S.  C.)  did  not  think  there 
were  any  drills  that  would  go  through  all  the  contortions 
and  contractions  of  some  roots,  but  he  did  not  deem  it  es- 
sential to  fill  all  roots.  He  did  not  think  the  gutta-percha 
solution  alone  the  best  root  filling,  as  from  evaporation 
there  would  be  some  shrinkage  and  space  left:  for  other 
matter.  After  pumping  in  the  liquid  gutta-percha,  he 
would  drive  in  a  point  of  gutta-percha,  of  lead,  or  of  wood. 
In  this  way  it  could  be  filled  so  as  to  give  no  further 
trouble.  He  wished  to  ask  Dr.  Winkler  if  the  process  of 
driving  out  a  nerve  with  the  wooden  peg  was  not  very  pain-  f    ; 

ful  to  the  patient  ?  '  I   \ 

Dn  Winkler  replied  that  until  it  was  tried  it  was  im-  » 

possible  to  believe  how  entirely  satisfactory  this  method  j 

was  to  both  patient  and  operator,  and  how  little  sign  of  ! 

feeling  was  evinced  by  the  patient. 

Dr.  W.  H.  Richards  (Knoxville,  Tenn.)  referred  to  Dr. 
Baldwin's  method  of  devitalizing  and  then  waitmg  a  week  i  1 

or  ten  days  before  making  any  attempt  to  remove  the  pulp.  ;  \ 

His  own  practice  was  to  make  the  devitalizing  application  if 

(arsenical  paste)  at  say  8  a.  m.,  and  remove  the  pulp  at  12 
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giving  very  little  pain.  At  this  period  the  congestion  from 
the  arsenic  acted  as  an  anaesthetic,  and  four  hours  after  the 
application  the  nerve  can  be  removed  to  the  apex  without 
pain.  Later  than  that,  inflammation  sets  in,  and  then  sup- 
puration if  you  wait  a  week  or  ten  days.  After  removing 
the  nerve  the  canals  should  be  filled  with  a  paste  of  95  per 
cent,  carbolic  acid  and  iodoform  for  twenty-four  hours,  to 
prevent  septic  formations  in  the  tubuli.  .  He  thought  that  if 
Dr.  Morgan  cut  until  he  removed  all  the  tubuli,  he  would 
have  a  very  frail  shell  left.  He  did  not  see  any  necessity 
for  drilling  to  the  apex.  He  cleaned  as  best  he  could,  but 
did  not  attempt  to  drill  out;  the  small  canals  that  couM  not 
be  reached  do  not  need  filling.  The  little  that  is  left  in  will 
do  no  harm  if  the  door  is  so  closed  that  no  more  can  get  in 
from  the  outside. 

Dr.  Tandlak  E.  Sjolberg  (Stockholm,  Sweden)  said 
that  the  method  of  amputation  of  the  pulp-bulb  was  much 
practiced  in  Europe.  When  the  pulp  was  inflamed,  (bul 
not  transformed  to  a  shapeless  mass)  showing  a  new  C9I01 
not  normal,  if  the  root  canals  were  very  difficult,  as  inHhe 
mesial  root  of  the  inferior  molar,  they  would  cauterize  with 
arsenical  paste,  letting  this  remain  until  next  day;  ther 
opening  the  pulp  cavity  largely  with  a  clean,  sharp,  nev 
burr,  they  would  remove  the  coronal  portion  of  the  pulp 
really  causing  very  little  pain.  Then  clean  out  the  pulj 
chamber  thoroughly,  checking  the  bleeding  from  the  root 
if  any,  by  alum  or  what  you  choose.  Place  in  the  botton 
of  the  cavity  a  small  ball,  the  size  of  two  or  three  pin  heads 
of  carbolic  acid  or  oxide  of  zinc,  adapting  it  to  the  walh 
and  covering  it  with  a  cap  of  platinum.  Fill  over  this  with 
cement,  and  finish  with  amalgam.  This  requires  onl)'  twc 
sittings,  and  is  used  where  the  canals  cannot  be  cleanec 
and  filled.  Perfect  cleanliness  of  the  instruments  is  ver) 
important  in  this  method,  using  a  new  burr  and  dipping  ii 
in  carbolic  acid. 

Dr.  McKellops  (St.  Louis)  said  that  this  subject  wa< 
worn  almost  threadbare,  we  had  been  at  it  so  long,  and  stil 
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here  was  the  same  want  of  success.  No  man  could 
lonestly  say  that  he  always  makes  a  success.  All  who 
lave  ambition  and  pride  try  to  do  their  work  thoroughly, 
t  is  very  well  to  say  "devitalize  the  nerve  and  take  it  out.*' 
iometimes  it  comes  out  very  prettily  with  a  few  fibres  of 
otton  on  a  broach;  but  again  you  may  fuss  for  hours  and 
lefy  any  man  to  get  it  out.  He  said  that  he  had  hunted 
his  country  over  and  the  Old  world  too,  for  the  best 
iroach;  the  finest  made  were  the  Swiss  No.  lo,  but  even 
fith  tliem  he  did  not  dare  to  go  into  all  the  buccal  canals 
f  molars.  When  does  an  abscess  take  place?  What 
lakes  it  form  after  we  have  done  our  very  best,  but  not  in 
0  many  other  cases  ?  He  recently  saw  a  patient  in  Chicago 
i^ho  had  been  treated  for  blind  abscess.  The  teeth  had 
ecn  often  filled.  Finally  the  alveolar  process  had  been 
iken  off  to  reach  it,  and  the  septum  taken  out,  $175  being 
harged  for  the  operation,  and  yet  when  he  saw  him  his 
ice  was  perfectly  immense.  Dr.  Baldwin  isaid  that  we 
i^ere  safe  with  one  or  two  remedies,  but  materia  medica  is 
big  field,  and  chemistry  acts  a  big  part.  It  may  be  mic- 
obes,  it  may  be  chemical  action;  the  question  is  still  open, 
ard  students  are  at  work  on  it.  Men  talk  of  their  sue- 
esses,  but  the  abscessed  roots  that  come  to  us  for  extrac- 
ion  with  their  Oxychloride,  and  gutta-percha,  and  wooden 
>Ggs,  etc.,  all  in  place,  (some  even  filled  with  cotton,  and 
mailing  very  sweetly ! )  tell  anothc^r  story  than  that  of  suc- 
^ss.  The  man  don't  live  who  always  makes  a  success  of 
oot  filling.  We  sometimes  think  we  had  a  success,  when 
vt  learn  afterwards  that  he  went  to  some  one  else  and  had 
t  out !     These  things  come  home  to  us  all. 

Dr.  Beach  (Clarksville,  Tenn.) — Dr.  Baldwin  said  in 
lis  paper  that  when  he  destroys  a  pulp  he  waits  ten  days 
or  suppuration  to  take  place.  [A  voice  in  the  audience, 
He  said  separation."]  » 

Well !  how  will  you  have  separation  without  suppur- 
ition  ?  You  will  have  decomposition  of  the  entire  pulp. 
Jy  experience  is  that  by  waiting  you  have  a  little  stump. 
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perhaps  %  or  even  1-16  from  the  foramen  that  is  mon 
acutely  sensitive  than  ever.  I  therefore  use  Dr.  Winkler'i 
method  of  stabbing  with  a  peg  of  wood.  It  gives  mucl 
less  pain  to  the  patient  and  is  so  promptly  done.  To  wai 
ten  days  only  increases  the  difficulty.  I  remove  the  da] 
after  making  the  application.  Some  one  said  there  wa 
nothing  gained  in  drilling  root  canals.  I  think  somethinj 
is  gained  if  the  natural  direction  is  followed  and  the  cana 
rounded  up;  then  you  can  fill  with  a  round  materia 
smoothly  rolled.  1  prefer  a  metallic  filling  to  gutta-perch* 
which,  in  contact  with  moisture,  becomes  offensive,  as  i 
the  case  with  wood  also  if  not  infiltrated  with  carbolic  acic 
From  an  experience  of  seventeen  years  with  it,  I  think  lea 
the  best  material.  Even  if  it  is  driven  through  the  epex 
will  be  encysted,  and  not  prove  an  irritant,  so  that  yo 
need  not  be  afraid  of  it. 

Dr,  G.  F.  Evans  (New  York)  said  that  he  had  an  ir 
strument  for  the  application  of  dry  heat  in  heating  an 
drying  dentine  and  root  canals  which  he  would  exhibit  * 
the  clinics. 

Dr.  McKellops  wished  to  recommend  the  gol 
broaches  introduced  by  Dr.  Herbst,  made  of  platinum  an 
gold,  which  if  accidentally  broken  off  could  safely  be  le 
in  as  root  filling,  doing  away  with  all  dfead  of  broke 
broaches. 

Dr.  Eubanks  (Birmingham,  Ala.)  said  that  he  foun 
great  advantages  in  drying  root  canals  with  alcohol,  fo 
lowed  by  chloroform,  which  acts  well  on  the  contents  ( 
the  tubuli. 

Dr.  Stockton  (New  Jersey)  said  he  was  very  glad  I 
was  not  a  young  man  coming  to  learn  dentistry,  for  h 
should  feel  very  much  confused  and  puzzled,  it  was  all  s 
contradictory.  One  says  dry  out;  another  says  you  can' 
One  says  drill  them  out;  another  says  you  can't  becaui 
they  are  crooked,  and  another  says  shoot  around  th 
corners.  The  methods  are  as  various  as  the  men  wh 
advocate  them.     Many  seem  afraid  to  attack  the  pulp  b 


1 


Southern  Dental  Association.  '  347 

cause  it  may  hurt  the  patient.  There  is  not  as  much  pain 
in  knocking  it  out  as  in  poisoning  it  to  death;  not  as  much 
pain  in  knocking  it  in  the  head  promptly  as  in  putting  in 
arsenic,  whether  for  four  hours  or  for  ten  days.  What  do 
you  do  when  you  expose  a  pulp  ?  • 

Take  it  out !  Better  to  have  it  between  your  fingers, 
than  leave  it  to  give  inevitable  future  trouble.  Tell  the 
patient  it  will  hurt  a  little.  They  will  anticipate  so  much 
worse  than  they  realize  that  they  will  say,  ^'Is  that  all  ?  I 
thought  you  were  going  to  take  the  nerve  out !"  But  I 
don't  believe  in  immediate  permanent  fillings;  I  would  fill 
temporarily,  so  that  it  can  be  readily  reached  and  removed 
if  trouble  ensues. 

I  hope  our  dental  manu&cturers  will  yet  give  us  some 
means  of  compressing  air  in  heated  reservoirs.  They 
would  confer  a  great  benefit. 

Dr.  Allport  (Chicago)  said  he  wished  to  thank  the 
members  of  the  Southern  Dental  Association  for  the 
cordial  reception  they  had  met,  and  he  wished  to  thank  Dr. 
Baldwin  for  his  excellent  paper;  when  he  undertakes  to 
write,  he  goes  to  the  bottom  of  his  subject. 

In  the  treatment  of  pulpless  teeth,  we  must  take  into 
consideration  their  anatomy  and  their  surroundings  and 
connections.  A  tooth  is  not  isolated;  it  has  its  vital  con- 
nection with  the  rest  of  the  system,  and  before  it  can  be 
treated  intelligently  these  must  be  understood.  A  tooth 
receives  its  vitality  through  the  pulp.  The  cementum  is 
nourished  through  the  peridentium,  but  anastomosis  bet- 
ween the  canaliculi  and  tubuli  is  but  very  slight.  Any 
circulation  after  the  pulp  is  dead  must  come  through  the 
apical  foramen.  A  living  pulp  must  be  either  treated  or 
destroyed;  the  dentine  requires  but  little  treatment.  If  the 
contents  of  the  tubuli  are  so  placed  that  they  cannot  de- 
compose, it  makes  but  little  difference  what  the  canal  is 
filled  with.  A  diseased  pulp  should  be  taken  out,  for  it 
will  die  of  itself,  or  from  medical  treatment  or  by  surgery. 

Heat  affords    the  best  treatment  for    the  tubuli,   it 
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evaporates  all  the  gases.  A  heated  instrument  is  bett 
than  the  hot  air  syringe — so  hot  that  you  can  hear  a  si 
zling  sound.  Then  apply  peroxide  of  hydrogen,  ex{ 
anything  that  may  have  been  left.  Keep  it  up  until  1 
more  gas  is  expelled  then  you  can  fill  with  safety.  If  t 
canal  is  thoroughly  dried  and  purified,  and  the  apex  seal 
it  will  be  all  right. 

As  the  term,  alveolar  abscess  is  used,  we  would 
led  to  believe  that  it  came  from  gases  evolved  through  t 
apex  of  the  tooth  within  the  alveolar.  In  nineteen  cai 
out  of  twenty  it  is  not  an  alveolar  abscess  at  all;  it 
beyond  the  tooth,  not  around  it.  If  gas  escapes  throu 
the  apex  it  follows  the  track  of  circulation.  Where  ga 
are  formed  within  the  tubuli  of  the  tooth  and  pass  throu 
the  cementum  into  the  peridental  membrane,  we  have 
alveolar  abscess,  but  this  is  not  in  one  case  out  of  a  hui 
red.  Gutta-percha,  as  a  root  filling,  shrinks  and  becon 
porous  and  offensive.  Oxy-chloride  of  zinc  has  bet 
chemical  properties.  Pump  it  in  and  then  roll  a  little  g( 
on  a  gold  broach  and  force  it  gradually  into  the  can; 
coaxing  ii  up  and  forcing  the  fluid  laterally,  finally  wi 
drawing  the  broach  but  leaving  the  gold,  leaving  the  r 
solidly  filled  to  the  apex.  With  this  method  I  see 
object  in  using  wood. 

Dr.  McKellops  said  he  was  willing  to  go  to  Chia 
only  to  see  his  young  friend  AUport  get  an  instrum 
into  a  tooth  hot  enough  to  make  it  sizzle ! 

Dr.  AUport  said  that  the  instrument  was  an  instrum 
with  a  large  bulb,  to  which  was  attached  a  broach.  1 
bulb  being  heated  very  hot,  the  broach  would  convey  st 
cient  heat  to  the  chamber  to  make  the  contents  aim 
boil,  and  would  thoroughly  dry  the  canaU  and  all 
dentine. 

Dr.  Morgan  said  that  an  identical  instrument  was  u 
forty  years  ago  to  destroy  nerves,  burning  them  out  V 
fire. 

Dr.  Beach  moved  that  the  subject  close. 
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Dr.  J.  B.  Hodgkin  reminded  Dr.  Beach  that  Dr.  Bald 
n  had  the  right  to  close  the  dicussion  by  parliamentary 
age. 

Dr.  Beach  withdrew  his  motion. 

Dr.  Baldwin  thanked  the  Association  for  the  compli- 
mt  of  the  lengthy  discussion.  He  said  that  he  always 
)ked  for  more  in  the  discussion  than  in  the  paper  itself; 
It  some  of  the  speakers  had  failed  to  hear  him,  or  had 
sunderstood  his  meaning.  He  had  desired  to  state  only 
i  opinion,  not  an  absolute  certainty — man's  work  was 
ver  absolutely  certain.  We  should  never  get  too  odd  to 
irn,  while  the  word  of  the  youngest  should  be  accorded 
t  privilege  of  consideration.  Some  one  said  in  the  dis- 
ssion,  that  he  made  it  an  invariable  rule  to  devitalize, 
t  judgment  must  be  used !  There  can  be  no  invariable 
le  used  in  anything. 

In  regard  to  waiting  ten  days.  Dr.  Baldwin  said  that 
did  so  as  a  general  rule,  because  the  pulp  was  not  a 
iss  of  nerve  tissue  only,  but,  also,  of  fibrous  tissue,  and 
ivould  be  found  less  painful,  when  the  line  of  demark- 
on  between  the  living  and  the  dead  was  formed.  He 
1  not  say  "one  or  two",  remedies  were  sufficient.  He 
d,  and  meant,  "a  few." 

Dr.  Freeman  (Nashville,  Tenn.)  said  that  many  of  the 
St  men  present  had  not  been  heard  from,  and  many  who 
d  spoken,  had  said  only  that  which  had  been  heard  time 
t  of  mind.  He  hoped  in  future  discussions  they  would 
^  and  bring  out  what  was  new,  pungent  and  to  the  point, 
ad  for  root  fillings  was  one  of  the  best  things  that  could 
used,  and  he  hoped  that  those  who  had  not  yet  used  it 
)uld  go  home  and  try  it,  and  report  next  year  how  they 
:e  it,  and  if  they  don't  like  it,  tell  why.  It  will  follow 
mg  a  tortuous  canal  and  will  flatten  out  if  the  roots  are 
it  round.  He  had  not  used  arsenic  for  seventeen  years, 
oiding  the  troubles  which  others  have  with  it.  There 
e  some  pulps  so  tenacious  of  life  that  for  weeks  and 
seks  they  will  persist  in  living  in  spite  of  gouging  and 
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poisoning.  Such  nerves  should  be  respected  and  allow( 
to  live.  If  they  want  to  die,  let  them  die  an  easy,  natur 
death,  and  then  take  them  out. 

Dr.  Winkler — What  do  you  use  instead  of  arsenic? 

Dr.  Freeman — If  I  had  a  sick  man  I  would  not  wa 
to  kill  him  !     I  want  to  cure  him. 

On  motion  the  subject  was  passed  and  the  Associati( 
adjourned  to  3  p.  m. 


The  Association  was  called  to  order  again  at  3  p.  r 
when,  after  the  election  of  several  new  members,  the  su 
ject  of  Operative  Dentistry  was  continued,  and  Dr.  Staph 
of  Sherman,  Texas,  read  a  paper  entitled: 

CAUSES   OF   FAILURES   IN   FILLINGS, 

followed  by  a  voluntary  essay  from  Dr.  T.  H.  Parramo 
Hampton,  Va.,  on 

SEPTIC   SPONGE. 

Another  from  Dr.  Geo.  H.  Winkler,  Augusta,  Ga.,  ( 

SOFT   GOLD   FOILS. 

and  one  from  Dr.  J.  B.  Hodgkin,  of  the  Baltimore  CoUef 
on 

AMALGAMS,  AND   METHODS  OF   USING. 

The  general  subject  of  Operative  Dentistry,  and  espe 
ally  the  points  raised  m  the  papers  read,  were  discuss 
until  the  hour  for  adjournment. 

Among  those  taking  part  were  Drs.  Carr,  Morgs 
McKellops,  Storey,  Beach,  and  the  authors  of  the  differe 
papers. 

Dr.  Morgan  thought  the  old  amalgams,  as  Townsenc 
original,  were  better  than  any  of  their  so-called  "improvec 
They  turned  the  teeth  black,  but  they  also  preserved  i 
teeth,  probably  from  the  chemical  action  of  the  copper  co 
tained  in  the  old  coins  used. 

He  did  not  consider  any  filling  material  equal  to  gol 
though  decay  was  always  due  to  leakage,  no  matter  wt 
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iterial  was  used.  He  also  took  issue  with  Dr.  Stapler 
len  he  said  that  "dentists  were  born,  not  made."  It  was 
ucation  that  made  the  dentist.  "Born  dentists"  were 
ually  very  poor  specimens. 

Dr.  Storey  came  to  the  rescue  of  Texas,  saying  that 
the  education  in  the  world  could  not  make  a  dentist  of 
nan  unless  the  Lord  intended  it;  that  is,  unless  he  had  a 
tural  aptitude  for  it.  To  educate  meant  to  draw  out,  and 
less  there  was  something  of  the  dentist  in  a  man,  it  could 
t  be  drawn  out. 

Dr.  McKellops  asked  how  about  John  Hunter,  and 
ler  early  dentists,  who  had  no  means  of  obtaining  a 
ntal  education  ? 

Dr.  Morgan  replied  that  he  was  not  there  when  they 
re  around,  and  could  not  answer  for  them. 

In  reply  to  Dr.  Winkler's  paper,  he  said  that  much 
uld  be  done  with  cohesive  gold  that  no  man  could  do 
th  soft  foil,  and  the  very  fact  that  the  profession  had  so 
nerally  abandoned  the  use  of  soft  foil,  was  sufficient 
3of  that  it  was  not  the  best. 

Dr.  Storey  was  struck  with  the  new  operation  sug- 
5ted  by  Dr.  Parramore.  He  had  never  succeeded  in 
Dping  nerves,  but  he  would  experiment  on  the  new  plan, 
m  at  the  expense  of  his  patients*  feelings. 

The  discussion  was  lengthy  and  discursive,  but 
thing  new  was  elicited,  individual  preferences  pro  and  con 
ing  expressed  at  length,  the  usual  theories  propounded 
to  why  gold  was  cohesive  or  non-cohesive,  etc.;  the 
neral  conclusion  being,  the  best  and  wisest  plan  was  to 
I  either  or  both  forms  of  gold,  or  amalgam,  or  cement, 
:ording  to  the  nature  of  the. case  in  hand,  the  health  and 
e  of  the  patient,  the  nature  and  location  of  the  tooth  and 
^ity,  etc. 

Professor  Taft,  president  of  the  dental  section  of  the 
•ngress,  addressed  the  members  on  the  subject  of  the 
ngress,  urging  all  to  attend  and  participate  in  the  pro- 
idings. 
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At  the  close  of  the  discussion  adjourned  to  8  p.  m 
Thursday,  the  day  having  been  set  aside  for  clinics. 

Thursday,  September  ist,  was  devoted  to  clinics,  es 
pecially  in  operative  dentistry  and  crown  work. 

Dr.  Younger  (San  Francisco,  Cal.)  implanted  an  ir 
ferior  central  incisor  for  a  soldier  from  Fortress  Monro( 
The  tooth  had  been  very  loose  and  sore  sometime  befor 
extraction  with  the  fingers  some  months  previous.  Absorj 
tion  was  extensive,  with  apparently  a  very  poor  chance  c 
drilling  a  new  socket.  The  other  central  and  the  adjacer 
lateral  had  approached  each  other  so  much  at  the  cutt»n 
edges  that  it  was  necessary  to  cut  them  away  somewhj 
with  a  corundum  disk  to  make  space  for  the  tooth  to  b 
implanted.  The  selec'ied  tooth  having  been  sterilized  .an 
the  root  canal  filled  to  the  apex,  the  gum  was  dissecte 
and  the  new  socket  formed  with  the  triphine  drills,  th 
patient  complaining  less  than  is  usually  the  case  where 
cavity  is  prepared  for  filling. 

The  other  tooth  implanted  was  a  superior  bicuspi( 
A  flap  of  gum  was  dissected  and  turned  back,  to  give  a( 
cess  to  the  alveolus,  and  the  socket  drilled  as  before;  th 
patient  (a  well-known  dentist.  Dr.  Lester,  of  Virginic 
stating  that  it  was  less  painful  than  the  preparation  of 
cavity  for  filling. 

Dr.  N.  E.  Baldwin  illustrated  the  subject  of  his  papei 
in  a  case  of  immediate  root-filling;  a  devitalized  superic 
second  bicuspid,  of  which  Dr.  B.  S.  Byrnes  (Memphi; 
Term.)  subsequently  filled  an  approximate  compound  crow 
cavity.  Dr.  Byrnes  also  filled,  with  soft  foil  in  ribbons, 
buccal  cavity  in  an  inferior  left  third  molar,  working  unde 
difficulties;  having  only  one  broken  excavator  to  work  wit! 
and  using  bibulous  paper  instead  of  rubber  dam.  Di 
Byrnes  used,  in  these  operations,  the  working  model  c 
his  new  automatic  mallet,  which  can  be  readily  attached  t 
any  hand  piece  by  a  simple  attachment  like  putting  a  bi 
on,  with  a  half-turn  clamp.  Every  revolution  of  the  engin 
gives  a  blow,  a  spring  under  the  index  finger  controllinj 
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e  strength  of  the  blow,  or  checking  it  altogether.  The 
rce  of  the  blow  is  given  by  a  hammer,  instead  of  by  a 
werful  spring,  thereby  avoiding  the  unpleasant  effect  of 
springing  blow.  1 

f  Dr.  Wm.  N.  Morrison,  of  St.  Louis,  demonstrated  his  '  T 

mderful   skill   in  filling  tortuous  roots  with  gold  wire  *' 

rough  a  very  small  opening  in  the  crown. 

Dr.  J.  G.  Morey  proved  the  superior  merits  of  his 
rve  drills.  These  drills  are  in  the  shape  of  a  triangular 
imer  with  a  non-cutting  point,  with  flexible  shanks  which 
nform  to  the  curvatures  of  the  roots.  They  are  so  con- 
ucted  that  there  is  no  liability  in  using  them  of  perfor- 
ng  either  the  nerve  canal  laterally,  or  the  foramen.  They 
s  especially  valuable  in  preparing  root  canals  for  the 
caption  of  pins  in  crowning  or  bridgework  operations. 

Dr.  Morgan,  of  Staunton,  Va.,  filled  a  labial  cavity, 
tnonstrating  the  advantages  of  Dr.  D.  B.  Freeman's  new 
)ubleloop  spring  clamps,  which  hold  the  rubber  dam  in 
>sition  over  the  tooth,  crowd  the  gum  back  at  the  cervical  ' 

)rder,  and  expose  the  cavity  of  decay  in  the  centre  of  the 
^1  loop.  ( 

Dr.  Geo.  Evans  inserted  one  of  his  seamless  gold  con- 
ur  crowns,  made  at  the  chair  from  an  impression  taken  of 
e  roots  in  Melotte's  moldine;  the  crown  made  in  a  mold 
id  burnished  into  form  "a  la  Herbst."  The  crown  was 
ade  and  the  roots  prepared  ready  for  cementing  in  twenty- 
^e  minutes. 

Dr,  Evans  also  exhibited  his  "bulb  and  broach"  instru- 
ents  for  drying  out  all  moisture  from  root  canals  and 
^ntinal  tubuli,  as  recommended  Dr.  Baldwin  in  his  paper 
\  root  filling.  The  instrument  consists  of  a  large,  oval 
ass  of  silver,  which,  being  heated  in  the  flame  of  the  al- 
►hol  lamp,  retains  the  heat  a  long  time,  and  readily  trans- 
its it  through  a  broach  to  the  tooth  substance.  Dr.  Evans 
diibited  specimens  of  his  removable  bridgework,  remov  • 
)le  porcelain  fronts  of  teeth  for  crown  and  bridgework,  etc. 

Dr.  Genese,  of  Baltimore    President  of  the  Maryland 
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State  Dental  Society,  gave  clinics  in  prosthetic  dentis 
using  his  own  articulator,  upon  which  he  modeled  sev 
cases  consecutively.  He  made  two  complete  upper  dentu 
using  his  new  pinless  teeth;  one  with  plain  and  the  oi 
with  gum-sections.  He  also  demonstrated  his  metho 
packing  without  any  excess  of  rubber,  using  RichePs  a 
matic  vulcanizer.  By  his  methods  his  rubber  plates  1 
a  highly  finished  surface,  requiring  no  finishmg,  and 
retain  the  natural  contour  of  palate.  Dr.  Genese 
demonstrated  the  use  of  his  "syphon  tongue- holder," 
his  "speculum  and  cheek  distender." 

Dr.  L.  P.  Dotterer,  of  Charleston,  S.  C,  restore 
superior  bicuspid  with  an  all-gold  crown  made  at  the  cl 

Dr.  H.  A.  Parr,  of  New  York  City,  restored  to  t 
original  appearance  and  usefulness,  two  central  inci 
which  had  been  broken  off  by  a  ball  seven  years  ago. 
plate  had  been  worn  over  the  roots,  which  were  badly ; 
cessed  and  buried  under  very  unhealthy  gums.  The  g\ 
were  dissected  and  pushed  back,  the  roots  cleaned,  trej 
and  filled  to  the  apex.  The  roots  were  banded — on( 
tliem  being  split  to  the  apex  and  porcelain  front  cto\ 
with  pins  running  up  to  the  roots,  cemented  into  the  bai 
the  whole  operation  being  completed  m  about  two  ho 

Dr.  Parr  also  applied  his  "universal  separators"  in  I 
different  patients,  in  each  case  obtaining  sufficient  space 
thorough  examination,  or  operations  in  less  than  tl 
minutes. 

The  displays  made  by  the  dental  manufacturing  C( 
panies  were  very  complete,  not  only  in  all  the  regular  li 
of  goods,  but  in  the  number  of  new  inventions  and  re< 
patents. 

T^e  S.  S.  White  Company  made  their  usual  displa; 
fine  instruments,  filling  lyiaterial,  chairs,  engines,  and  t( 
of  every  style,  shade  and  form,  including  their  new  "Bii 
bridge  teeth,"  having  pins  on  the  lateral  surfaces  for  i 
manent  attachment  to  adjoining  teeth  in  the  mouth. 

Dr.  N.  T.  Starr  was  busy  striking  up  cap-crowns 
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ir  new  die-plate  and  hub  process,  as  described  in  the 
igust  Cosmos, 

The  "vulcan  gold  lining/'  for  vulcanite  plates,  has  the 
^ntage  of  being  cheaper  than  any  metallic  lining  yet 
jred,  costing  only  about  eighty  cents  per  full  upper. 
is  lining  consists  of  gold  and  silver  sweated  together 
1  rolled  and  hammered  into  foil  of  Nos.  20  and  40.  The 
td  side  is  applied  to  the  shellaced  cast  and  burnished 
vn.  The  silver  being  roughened  by  the  sulphur 'of  the 
)ber  coifipound  and  adheres  very  tenaciously  with  no 
ler  preparation,  aside  from  the  usual  mode  of  packing. 

Among  other  things,  in  the  S.  S.  White  exhibit,  may 
mentioned  the  Mann  vulcanizer;  the  battery,  motor  and 
itch-board  of  the  Detroit  Motor  Co.;  the  Partz  acid- 
Lvity  battery,  which  offers  the  great  advantage  of  not 
[uiring  to  be  emptied  for  several  months  at  a  time,  the 
cs  only  needing  to  be  cleaned  twice  or  three  times  a 
ir;  the  Shaw  dental  engine,  an  English  patent,  with  a 
ong  upright  standard  and  double-grooved  pulley,  and  a 
plex  driving  spring,  which  gives  five  times  the  ordinary 
ision. 

They  have  also  an  ingenious  slip-joint  connection 
th  spring-cath  for  coupling  hand  pieces  and  right  angles 
ectly  to  dental  engines. 

In  the  Gideon  Sibley  exhibit  was  seen  the  Hood  & 
ynold's  vulcanizer,  William's  separators,  Brown's  uni- 
rsal  hand  piece,  and  a  fine  assortment  of  teeth. 

In  the  Welsh  Dental  Company's  exhibit,  the  Richel 
fpacking,  dry  steam,  automatic  vulcanizer  attracted 
ich  attention,  and  apparently  possesses  great  merits, 
ley  exhibited  a  fine  line  of  dental  instruments  and 
iterials  of  all  kinds,  and  are  agents  for  Thompson's  com- 
und  oxyhydrogen  blow  pipe,  Dr.  Genese's  new  pinless 
;th,  and  other  novelties. 

They  also  had  on  sale  the  little  book  "Letters  from  a 
other  to  a  Mother." 

The  American  Dental  Manufacturing  Company  exhi- 
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bited  a  number  of  new  patterns  of  fine  instruments, 
new  filling  materials. 

Thursday  having  been  devoted  entirely  to  clinics, 
association  was  called  to  order  again  at  7  p.  m.,  the  p: 
dent  in  the  chair,  when  Dr.  P.  Beadles  (Danville,  Va.,) 
a  voluntary  essay,  entitled : 

dentistry:  the  old  and  the  new. 

t)r.  Winkler  then  desired   to  reply  briefly  to  s 
points  raised  in  the  discussion  of  his  paper  on  soft 
Statements  has  been  made  which  he  thought  were  in 
tradiction  to  known  facts,  and  he  did  not  wish  them  t 
forth  in  the  reports  of  the  association  unchallenged, 
did  not  believe  that  the  fumes  of  ammonia  would  r 
gold  non-cohesive.     He  had  been  obliged  to  burn  sul] 
in  a  barrel  and  use  the  fumes  to  improve  a  lot  of  "st 
gold,"  when  ammonia  had  failed  to  do  what  was  clai 
for  it  in  that  respect.     Hope,  the  southern  manufacture 
gold  foils,  had  told  him  he  added  a  small   proportio 
silver  to  make  his  gold  non-cohesive. 

(Quite  a  spirited  exchange  of  courtesies  here  took  j 
between  Dr.  McKellops  and  Dr.  Winkler,  regarding 
clinic  of  the  latter,  which  was  subsequently  se 
a  raimable.) 

Dr.  Storey  (Texas)  said  that  when  he  wanted  his 
extra  sticky  he  passed  it  through  tincture  of  iodine, 
then   through   the  flame,  and  it  would   stick  like   N 
Carolina  rosin. 

Dr.  R,  Finley  Hunt  (Washington,  D.  C.)  hoped,  ir 
interests  of  science  and  nomenclature,  the  term  soft 
might  be  discarded,  for  cohesive  and  non-cohesive 
were  equally  soft,  and  the  terms  cohesive  and  non-con< 
were  the  only  strictly  correct  terms  to  express  the 
intended  to  be  conveyed. 

Dr.  Morgan  thought  that  Dr.  Beadles  claimed  n 
for  the  progress  made  in  scientific  dentistry  than  the  i 
warrant.    Any  one  who  would  go  back  and  read  pa 
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>lished  as  far  back  as  1 850,  in  the  old  American  Journal, 
uld  see  that  we  had  made  but  little  advance  except  in 
difying  niodes  of  practice. 

On  motion,  the  subject  of  operative  dentistry  was 
sed. 

Mechanical  dentistry  being  called,  Dr.  J.  R.  Knapp 
Ted  a  paper  by  Dr.  Hilzim,  (Mississippi,)  which,  on 
tion,  was  read  by  title : 

MECHANICAL   DENTISTRY, 

1  left  subject  to  the  call  of  spoiration. 

Dental  Education  called. 

No  paper  presented. 

Dental  Hygiene  being  called  next,  Dr.  W.  D.  Dunlap, 
Ima,  Ala.,)  read  a  paper  entitled  : 

:ntal  hygiene;  a  study  that  belongs  to  the  people. 

Dr.  R.  Finley  Hunt  (Washington)  said  that  this  was 
!  of  the  most  important  subjects  that  could  be  brought 
)ur  attention.  That  this  paper,  like  many  others  that 
1  been  read  on  the  subject,  while  good  and  true  as  far  as 
oes,  does  not  reach  far  enough.  Dental  Hygiene  can 
be  limited  to  one  point — as  in  Cleanliness  as  specified 
the  paper,  or  to  the  preparation  of  the  cereals  as  ex- 
mded  by  Dr.  John  Allen,  or  to  furnishing  of  adundance 
hmesalts  to  mothers  and  children,  as  held  by  our 
icmed  and  lamented  brother  from  New  Orleans,  Dr.  J.  ^ 
Walker.  The  teeth  may  be  kept  as  absolutely  clean  as 
isible — they  may  have  had  the  most  abundant  supply  of 
redients  to  make  them,  and  to  repair  the  waste  of  ele- 
nts,  and  yet  not  be  perfect  health.  It  may  be  from  lack 
assimilation — or  something  else  about  the  machine  was 
;  in  proper  condition — the  teeth  decayed  in  spite  of 
iry  ease.  Food-stuff  in  itself  was  not  of  so  much  im- 
rtance  as  assimilation. 

Examination  of  the  skulls  of  our  Northwestern 
iians,  of  the- Esquimaux  and  of  the  Sandwich  Islanders, 
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before  they  had  acquired  the  habits  and  vices  of  civilizatio 
proves  their  teeth  tp  have  been  remarkably  c^ood,  wil 
well- developed  arches.  Yet  their  food  varied  widely— th 
of  the  Esquimaux  being  highly  carbonaceous — oil,  blubbc 
etc.,  that  of  the  Indians,  game  and  the  cereals;  of  the  San 
wich  Islanders  largely  vegetable  products — and  yet  the 
ver>'  different  forms  of  food  produced  equally  good  teel 

Dental  Hygiene  cannot  be  confined  to  the  moi 
alone;  the  whole  system  must  be  prepared  for  the  receptic 
preparation  and  assimilation  of  food  stufTs.  He  hoped  tl 
would  be  made  the  subject  of  earnest  study  and  inves 
gat  ion. 

Dr.  Beadles  wished  to  ask  Dr.  Hunt  if  he  would  r 
include  also  the  proper  care  of  the  mother  during  ge 
ation  ? 

Dr.  Hunt  replied  that  it  was  a  matter  of  the  great 
importance. 

If  there  could  be  a  return  to  natural  conditious  a 
habits  of  life  our  mothers  would  not  need  special  prcscn 
tions  any  more  than  did  the  Indians  and  Esquima 
mothers.  The  same  plam  food,  well  masticated,  and  fi 
exercise  in  the  open  air  and  sunlight,  and  easy  modes 
dress,  would  induce  a  return  to  the  type  of  well-develop 
arches  and  fine  teeth  found  in  our  native  tribes. 

Dr.  Wm.  N.  Morrison  (St.  Louis)  said  that  mu 
devolved  upon  the  dentist  of  the  future  in  this  line.  T 
best  work  that  we  can  do  falls  into  ruins  for  want  of  proj 
care.  We  should  instruct  our  patients  how  to  care 
their  teeth.  His  experience  had  been  very  difTerent  frc 
that  of  Dr.  Hunt  as  to  the  results  of  thorough  cleanlinc 
and  care  of  the  teeth.  He  believed  that  if  a  child  we 
trained  from  in&ncy  to  keep  the  deciduous  teeth  w 
cleaned  the  second  teeth  would  be  all  right  We  have  go 
to  extremes  in  the  matter  of  prepared  foods;  we  use  t 
much  acids  and  food  that  requires  no  mastication.  If 
were  compelled  to  eat  meat  so  tough  that  the  jaws  had 
be  assisted  with  the  fists  the  teeth  would  be'  all  the  bet 
for  it    As  we  now.  live  they  are  lost  for  want  of  use. 
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Dr.  Storey  said  that  in  Texas  they  always  had  tough 
e(,  it  was  proverbial,  and  in  Texas,  too,  the  teeth  were 
firm  and  strong  as  anywhere  in  the  United  States,  except 
rhaps,  Kentucky.  In  the  "black-lands"  of  Texas,  where 
sre  was  a  great  deal  of  gypsum,  there  are  heavy  deposits 
magnesia,  lime  and  soda.  The  beautiful  teeth  spoken 
,  do  not  decay,  but  they  are  surrounded  by  tartar  and 
)sen  till  they  can  be  lifted  out  with  the  fingers. 

In  other  portions  of  Texas,  where  the  environments 
!  different,  the  teeth  are  beautiful  in  appearance,  but  the 
amel  is  very  thin  and  the  body  of  the  tooth  soft. 

Dr.  W.  H.  Morgan  liked  the  trend  of  the  paper,  but 
Dugbt  it  extravagant  as  to  the  scholastic  population,  and 
thought  the  writer  had  better  go  over  his  figures  again, 
en  if  "Uncle  Sam"  did  get  them  up.  He  thought  that 
the  study  of  Hygiene  the  object  should  be  to  attain  the 
ghest  standard  of  health  and  the  power  to  resist  the  en- 
oachments  of  disease. 

Dr.  J.  Y.  Crawford  (Nashville)  said  he  did  not  wish  to 
;  regarded  as  fanatical,  but  he  considered  this  subject  one 
the  utmost  importance  to  the  profession,  as  a  grand  pro- 
lylaxy.  The  statistics  quoted  showed  nineteen  millions 
school  children;  this  alone  shows  the  vast  import  of  the 
ibject  But  a  very  small  percentage  have  normal  mouths, 
ouths  in  healthy  condition,  and  fit  to  prepare  food  for  the 
omach.  Dentistry  is  a  grand  prophylaxy,  for  by  proper 
anagpment  of  the  teeth  we  ward  off  disease.  If  we  could 
How  out  the  line  indicated  in  the  paper,  with  the  enthusi- 
m  of  the  writer,  we  would  accomplish  mnch  for  ourselves 
id  much  for  the  people.  Our  medical  brethren  smile 
irisively  when  we  enlarge  upon  the  importance  of  the 
ire  of  the  teeth,  but  it  is  none  the  less  true  that  it  is  the 
iost  important  hygienic  question  for  the  American  people. 

If  our  schools  could  be  brought  jto  require  the  same 
Icanliness  of  the  teeth  that  they  do  of  the  face  and  hands, 
le  same  attention  to  the  teeth  that  is  demanded  for  the 
air,  we  would  get  back  to  the  perfect  arches  and  the  fine 
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teeth  of  the  aborigines;  but  that  would  not  imply  going 
back  to  barbarism  !  The  subject  is  one  of  vast  importance, 
and  far  reaching  in  its  influence,  even  to  those  yet  unborn. 
We  owe  it  to  those  coming  after  us  to  confer  lasting 
benefits  on  the  human  family. 

Dr.  Hunt  expressed  his  satisfaction  at  finding  so  able 
an  advocate  of  his  position. 

When,  with  all  possible  care  and  cleanliness,  teeth  are 
nevertheless  lost,  it  is  from  lack  of  assimilation.  The 
Indians  and  the  Esquimaux,  who  carried  their  perfect  teeth 
to  the  grave,  had  no  tooth  washes,  but  their  systems  were 
in  perfect  order. 

We  cannot  expect  to  produce  very  marked  results  in 
the  present  generation,  but  can  work  for  the  future.  As 
we  improve  the  mothers  of  the  day  we  improve  the  child- 
ren of  the  future.  The  question  of  heredity  enters  largely 
into  this  matter.  Good  food,  exercise,  fresh  air,  sunlight, 
proper  modes  of  diet,  does  not  by  any  means  imply  a 
return  to  the  squallor  of  barbarism,  as  remarked  by  one 
speaker. 

To  bring  the  human  system  to  perfection  of  assimi- 
lation is  the  highest  point  of  that  science  which  affects  the 
condition  of  the  human  race. 

{To  be  continued,) 


article  II. 
AMERICAN  DENTAL  SOCIETY  OF  EUROPE. 


address  by  the  president  of  the  section  on  dental 

education: 

George  Cunningham, 


[Lecturer  on  Operative  Dental  Surgery  at  the  National  Dental  College; 

Lecturer  on  Dental  Surgery,  approved  by  the  Special  Board  of 

Medicine,  University  of  CambridgeJ 

Gentlemen  : — Before  proceeding  to  discuss  the  special 

subject  with  which  this  section  is  charged,  permit  me  to 
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}frer  a  few  words  of  explanation  as  to  the  position  I  now 
Dccupy.  I  need  scarcely  say  how  much  I  value  the  com- 
)liment  of  being  asked  to  preside  over  so  important  a  sec- 
ion  as  that  on  dental  education,  a  compliment  which  I  did 
lot  accept  without  a  great  deal  of  hesitation  and  some 
:onsiderable  amount  of  pressure  on  the  part  of  some  of 
he  pillars  0/  this  Society,  and  that  mainly  for  two  reasons. 
Fhe  first  was,  because  of  my  temperament,  which  makes 
ne  rather  incline  to  the  role  of  a  free  lance  in  the  field  of 
Kscussion  than  to  that  of  President,  whose  qualities  should 
ilways  be  associated  with  calmness,  impartiality  and  the 
veight  of  great  experience.  My  second  reason  was  per- 
laps  the  more  important  of  the  two,  namely,  the  possibi- 
ity  of"  my  being  unable  to  be  present  at  the  meeting.  I 
im  sure,  however,  that  in  the  opinion  of  this  Society  my 
excuse  is  of  the  best;  if  possible  I  hope  at  or  about  the 
ime  of  this  meeting  to  be  in  Washington,  taking  part  in 
lie  International  Medical  Congress. 

In  order  to  make  the  communications  and  the  discus- 
sions on  the  subject  of  dental  education  as  practical  as  pos- 
jible,  let  me  first  of  all  direct  your  attention  to  the  inter- 
lational  aspect  of  the  question.  No  doubt  the  old  adage, 
'Circumstances  alter  cases,"  in  which  we  are,  perhaps,  apt 
to  seek  refuge  when  a  point  is  made  against  our  cherished 
institutions  or  our  pet  theories  and  ideas,  will  come  into 
play.  Now,  while  we  admit  the  great  force  of  modifying 
circumstances  affecting  our  different  countries,  it  cannot  be 
gainsaid  that  there  is  an  ideal  education  common  to  the 
whole  dental  profession,  irrespective  of  country,  irrespec- 
tive of  existing  or  non-existing  institutions,  and  irrespec- 
tive of  our  personal  predilections. 

The  aim  and  object  of  our  proceedings,  however,  must 
be  no  vain  effort  in  search  of  a  fugitive  ideal,  but  an  earnest 
endeavour  to  embody  our  highest  aspirations  in  a  practical 
utilitarian  form  to  show  what  in  our  opinion  constitutes 
the  minimum  course  of  dental  education  which,  in  the  best 
interests  of  the  public,  we  should  demand  from  our  dental 
students. 
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As  life  itself  is  characterised  by  the  three  several 
stages  of  childhood,  youth  and  manhood,  so  I  think  we 
can  observe  three  corresponding  periods  in  the  educational 
development  of  the  dental  practitioner.  We  must  con- 
sider, firstly,  the  standard  of  Preliminary  Education,  which 
we  may  rightly  require  of  everyone  pretending  to  enter  a 
liberal  profession  such  as  ours;  secondly,  that  Professional 
Education^  both  medical  and  dental,  which  is  necessary 
to  qualification;  and  thirdly,  that  most  fruitful  but  too  often 
greatly  neglected  course  of  all — ^the  period  of  Post-graduate 
study. 

These  three  stages  of  our  subject  could  only  be  effici- 
ently treated  by  a  longer  discussion  than  circumstances 
permit;  and  as  I  have  no  doubt  a  practical  unanimity  will 
prevail  amongst  us  as  to  the  first  and  possibly  as  to  the 
third  stages  here  indicated,  I  shall  ask  you,  as  far  as  pos- 
sible, to  concentrate  the  discussion  upon  the  second  stage, 
which  we  will  again  subdivide  for  the  purpose  of  facilitating 
debate. 

With  regard  to  the  first*  division  of  the  subject,  it 
stands  to  reason  that  the  dental  profession,  as  such,  will 
never  occupy  its  proper  position  so  long  as  it  fails  to  exact 
from  its  students  the  same  amount  of  ordinary  school 
education  as  is  demanded  of  those  entering  other  liberal 
professions. 

Both  in  England  and  in  Germany,  I  think,  it  will  be 
admitted  that  the  certificate  of  the  preliminary  examination 
in  arts  in  the  one  country,  and  the  certificate  of  eflSciency 
for  the  prima  in  the  other,  is  all  that  may  be  required,  and 
has  the  additional  advantage  of  being  identical  with  that 
demanded  of  the  medical  student 

I  trust  I  am  only  expressing  the  opinion  of  all  present 
when  I  say  that  the  dental  profession  will  only  be  satisfied 
by  the  same  standard  of  preliminary  education  being 
demanded  of  the  dental  student  as  is  required  of  the  medical 
student;  in  this  respect,  at  least,  we  must  be  content  to  take 
no  subsidiary  place,  and  if  in  certain  countries,  notably 
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America,  no  such  evidence  of  preliminary  education  is 
demanded  of  the  taedical  student,  the  dental  profession  of 
that  country  will  only  be  honouring  itself  by  insisting  upon 
evidence  of  such  an  initial  preparation  from  its  students, 
and  so  setting  a  good  example  to  their  medical  brethren. 
I  can  well  remember  being  greatly  struck  by  this  initial 
but  essential  difference  between  the  dental  student  in  Eng- 
land and  in  America,  so  much  so  that  when  called  upon  to 
respond  for  England  at  a  social  gathering  of  the  American 
Dental  Association  in  Philadelphia,  in  the  year  1876,  I 
made  that  very  subject  the  principal  theme  of  my  speech. 
In  justice  to  the  great  common  and  free  school  institutions 
of  that  country,  every  dental  and  medical  faculty  should 
demand  an  examination  in  arts  equivalent  to  those  already 
mentioned.  A  preliminary  examination  in  arts  would  do 
very  much  to  enhance  the  appreciation  of  American  dip- 
lomas abroad. 

The  provisions  of  the  English  law,  so  far  as  regards 
preliminary  education,  possess  one  great  advantage  over 
the  similar  provisions  in  Germany.  Besides  having  one 
specially  recognised  examination,  they  publish  a  list  of 
certificates  or  diplomas  attainable  in  different  parts  of  the 
world  which  are  recognised  as  equivalents,  and  what  is  still 
more  important,  such  a  qualifying  examination  is  always 
open  to  a  man,  no  matter  what  his  age  or  what  his  antece- 
dents, thereby  enabling  him  to  make  up  for  the  possible 
deficiencies  of  his  earlier  education.  Owing  to  lack  of  this 
early  training  in  many  otherwise  well  qualified  men,  it 
might  be  well  if  some  temporary  provision  could  be  made 
for  men  of  tried  experience  and  mature  years  who  are 
desirous  of  proceeding  to  a  diploma.  The  examination, 
which  is  fairly  easy  to  a  lad  fresh  from  his  school  studies, 
becomes  an  almost  insurmountable  barrier  to  the  man  of 
some  age,  even  if  he  has  had  a  good  scholastic  training  in 
his  youth.  The  cramming  up  of  such  studies  for  examin- 
ational purposes  must  be  of  very  equivocal  value.  In 
founding  new  regulations,  some  regard  should  be  had  for 
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these  individuals,  not  merely  in  justice  to  them,  but  to 
prevent  the  loss  to  the  profession  of  mtny  valuable  re- 
cruits. 

Secondly:  the  professional  education  of  the  dental 
practitioner  may  be  considered  under  two  heads,  that 
which  is  general  or  medical  and  that  which  is  special  or 
dental. 

The  consideration  of  the  first  of  these  divisions  is,  1 
think,  one  on  which  this  Society  should  express  no  un- 
decided opinion.  The  main  question  resolves  itself  into 
this:  shall  it  be  identical  with  that  of  the  medical  practi- 
tioner, or  shall  it  be  limited  to  a  part  only  of  the  full 
medical  curriculum?  To  many  this  question  may  seem 
scarcely  worth  discussion,  from  the  general  consensus  of 
dental  opinion  in  favour  of  the  latter  view;  and  so  far  as 
England  indeed  is  concerned,  after  a  long  and  vigorous 
contest  on  the  part  of  the  opposition,  the  question  may  De 
considered  to  be  finally  settled.  It  cannot  be  denied,  how- 
ever, that  a  number  of  the  most  earnest  workers  in  dental 
research,  and  many  of  the  best  dental  practitioners  on  the 
Continent,  strongly  maintain  the  necessity  of  the  dental 
surgeon  being  fully  qualified  medically.  With  all  sympathy 
for  this  noble  ideal,  I  have  a  very  strong  conviction  that 
the  firm  adherence  to  the  medical  curriculum  as  a  sine  qua 
non  is  a  tremendous  obstacle  to  the  establishment  and 
advancement  of  a  reasonable  and  an  efficient  dental  curri- 
culum. This  is  notably  so  in  the  case  of  such  countries  as 
France,  Austria  and  Hungary,  where  the  barren  discussion 
still  goes  on,  while  the  special  dental  curriculum  of  Eng- 
land and  of  Germany  is  bearing  a  rich  harvest. 

The  aphoristic  statement  that  "the  greatest  good  is 
that  of  the  greatest  number"  should  alone  suffice  to  con- 
vince those  who  hold  this  lofty  but  narrow  view  on  dental 
education.  In  these  days,  the  urgent  and  almost  universal 
demand  for  the  services  of  the  dental  practitioner  has 
called  into  existence  an  immense  army  of  more  or  less  un- 
qualified men,  especially  where  no  special  dental  diploma 
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has  been  instituted.  In  the  interests  of  the  public,  it  is  our 
duty  to  agitate  for  such  an  institution,  and,  when  obtained, 
to  m^tintain  its  honour  and  integrity  with  all  our  might. 
Considering  the  very  exceptional  and  special  nature  of  the 
necessary  dental  training  for  the  efficient  practice  of  what 
is,  and  must  ever  be,  an  important  but  yet  minor  branch  of 
general  surgery,  it  is  manifestly  absurd  to  contend  that  this 
i-pecialty  should  only  be  practised  by  those  who  have  ex- 
pended about  half  as  much  again  of  the  time  and  cost  of 
study  as  is  required  of  the  major  practitioner,  in  whose 
hands  we  are  content  to  leave  the  very  issues  of  life  and 
death  itself. 

Though  I  have  used  the  term  minor  as  applied  to  our 
specialty,  it  must  not  be  inferred  that  minor  education  or 
minor  examination  will  satisfy  our  aspirations.  The  ori- 
ginal memorial  addressed  to  the  Royal  College  of  Surgeons 
of  England,  for  the  institution  of  the  dental  diploma  in 
i860,  strikes  the  right  note  and  is  as  true  to-day  as  it  ever 
was.  **The  memorialists  do  not  suggest  an  education  and 
examination  inferior  to  that  required  of  the  medical  prac- 
titioner, but  proposes  a  certain  advantage  in  kind  only,  not 
an  advantage  in  degree — an  education  and  examination 
especially  adapted  to  the  requirements  of  the  dental  surgeon 
as  distinguished  from  that  for  the  general  surgeon."  The 
two  greatest  authorities  who  have  ever  written  on  dental 
education  strongly  support  the  contention  we  are  now 
making.  The  first  is  the  present  distinguished  President 
of  the  Harvard  University,  who,  in  an  admirable  address, 
estimated  the  general  medical  subjects  at  three-fifths  and 
the  special  at  two-fifths  of  the  whole  education,  rightly 
required  after  the  aspiration  to  a  dental  diploma.  The 
other,  and  not  less  distinguished  authority,  is  that  of  Sir 
John  Tomes.  A  careful  perusal  of  his  address  on  "The 
Study  of  Dental  Surgery,  and  the  means  thereto,"  delivered 
at  the  International  Congress  of  188 1,  should  be  sufficient 
to  convince  all  those  earnest  supporters  of  the  cause  of 
dental  education  who  still  maintain  the  necessity  of  a  full 
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medical  curriculum  for  the  dental  practitioner  that  in  so 
doing  they  are  wrong,  and  that  by  modifying  their  views  in 
consonance  with  his,  and  by  promulgating  them,  (fley  will 
be  rendering  a  service  alike  to  themselves,  to  their  profes- 
sion and  to  their  country. 

If  we  decide,  then,  that  the  general  or  medical  part  of 
the  curriculum  required  of  the  dental  practitioner  shall  not 
be  identical  with  that  of  the  medical  practitioner,  we  must 
carefully  consider  what  subjects  should  be  common  to  both 
curricula.  So  far  as  the  consideration  of  this  part  of  the 
subject  is  concerned,  we  cannot  do  better  than  consider  the 
minimum  requirements  of  the  General  Medical  Council, 
England: 

Table  of  Medical  Subjects  for  the  Dental  Diploma. 

Anatony     -     -    One  Course  of  Six  Months.* 

*'  -     -    Dissections — Nine  Months. 

Physiology      -    One  Course  of  Lectures — Six  Months. 
Chemistry  -     -  "        .  " 

Practical  Chemistry    **  "  Three  Months. 

Surgery     -     -  "  "  Six  Months. 

Medicine  -     -  " 

Materia  Medica  "  "  Three  Months. 

Practical  Surgery  and  Clinical  Lectures — Two  Winter  ses- 
sions of  Six  Months  each. 
Anatomy,  physiology  and  chemistry  constitute  the 
essential  foundation  of  any  medical  education.  Therefore, 
we  fail  to  see  why  the  general  primary  medical  education 
and  examination  of  the  dental  student  should  not  be  identi- 
cal with  that  required  of  the  medical  student.  It  must  be 
admitted  that  this  further  similarity  as  to  the  primary  ex- 
amination would  do  much  to  prove  that  the  dental  "curri- 
culum" only  differs  by  kind  and  not  in  degree  from  the 
medical,  and  consequently  woul^  do  much  to  greatly  im- 


*  The  Royal  College  of  Surgeons  of  England  require  a  second 
course  of  Lectures  on  Anatomy,  or  a  course  of  20  Lectures  on  Head  and 
Keck. 
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prove  the  position  of  our  profession.  Under  existing  con- 
ditions in  England,  such  a  step  ought  to  be  readily  effected, 
as  the  class-attendance  already  required  so  nearly  coincides 
with  that  of  the  medical  student.  In  anaton[iy,  for  instance, 
the  dental  as  compared  with  the  medical  student  is  relieved 
of  only  a  part  of  one  course  of  lectures  and  of  three 
months'  dissection.  Again,  the  dental  student  is  excused 
attendance  on  the  thirty  meetings  of  the  practical  physi- 
ology class  No  such  exemption  should  be  allowed,  as  the 
remarkable  advances  made  in  physiology  require  a  longer 
period  of  study  than  that  at  present  allotted  in  the  dental 
curriculum.  The  attendance  on  the  lectures  on  chemistry 
and  the  three  months'  practical  course  is  identical  for  both 
the  dental  and  the  medical  student  in  England;  but  un- 
fortunately the  former  is  not  examined  on  the  subject,  the 
natural  result  being  that  he  too  frequently  neglects  to  make 
a  proper  study  of  the  subject. 

.  Examination  in  chemistry  should  form  an  essential 
part  of  the  curriculum,  unless  indeed  it  becomes,  as  in 
some  of  our  university  curricula,  a  part,  with  biology  and 
physics,  of  the  preliminary  scientific  or  first  M.  B.  examin- 
ation. The  studies  and  examinations  at  Harvard  Univer- 
sity, so  far  as  regards  anatomy,  physiology  and  general 
chemistry,  are  absolutely  identical  with  that  required  from 
the  medical  student.  I  cannot  help  thinking  that  physi- 
ology does  not  receive  the  attention  it  merits  at  the  examin- 
ation board  in  England. 

Those  v/ho  are  interested  in  ascertaining  the  place 
which  physiology  should  rightly  acquire,  whether  as  a  dis- 
cipline or  as  practical  useful  knowledge,  ought  to  read  the 
able  and  eloquent  address  of  Professor  Michael  Foster, 
delivered  in  Cambridge  in  1880  before  the  British  Medical 
Association. 

One  course  of  six  months'  lectures  on  surgery,  on 
medicine,  and  three  months  on  materia  medica,  also  an 
attendance  at  a  recognized  general  hospital,  with  clinical 
instruction  of  not  less  than  one  year,  seem  very  reasonable 
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provisions  to  demand  from  the  dental  student  The  lectures 
on  forensic  medicine,  midwifery,  pathology,  practical  phar- 
macy and  vaccination  required  in  the  medical  curriculum 
are  not  demanded  from  dental  students,  but  are  replaced  by 
special  dental  studies. 

The  only  amendment  which  we  could  propose  would 
be  the  exclusion  of  pathology  from  this  list  of  exempted 
subjects.  Thanks  mainly  to  the  teachings  of  Cohnheim 
and  other  pathologists  of  the  German  school,  the  study  of 
general  pathology  is  now  regarded  rather  from  the  view  of 
disturbances  and  derangements  in  function,  and  also  of 
perverted  nutrition,  than  from  that  of  purely  morbid 
anatomy  and  histology.  It  must  be  evident,  therefore,  that 
a  complete  and  practical  study  of  the  elements  of  general 
pathology,  with  its  allied  and  included  subject  of  bacteri- 
ology, is  essential  to  a  due  and  proper  comprehension  of 
the  special  pathology  of  the  parts  with  which  the  dental 
practitioner  has  to  deal.  A  course  on  this  subject  would 
certainly  be  more  useful  than,  and  might  advantageously 
replace,  the  three  months*  course  on  general  materia 
medica. 

We  must  now  consider  what  Sir  John  Tomes  rightly 
terms  the  all-important  special  subjects  comprised  in  a 
dental  curriculum.  This  part  of  the  subject  divides  itself 
into  two  main  brancles,  viz.,  mechanical  and  operative 
deiltistry,  the  latter  term  being  used  in  its  very  widest 
sen«5e. 

So  far  as  mechanical  dentistry  is  concerned,  the  re- 
quirements of  the  English  diploma  are:  first  a  certificate  of 
attendance  during  a  term  of  three  years  in  the  laboratory 
of  a  reputable  dental  practitioner;  and,  secondly,  the  attend- 
ance on  two  courses  of  lectures,  on  mechanical  dentistry 
and  the  one  course  on  dental  metallurgy.  In  order  that 
these  lectures  should  have  their  full  weight  and  importance 
with  the  dental  student,  they  should  be  attended  during  his 
term  of  pupilage,  and  not,  as  is  so  frequently  the  case  in 
England,  after  this  period,  when  he  has   laid   aside  the 
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:ulptor  and  the  file,  of  which  he  is  probably  somewhat 
red,  for  the  excavator  and  the  plugger,  with  which  he  is 
lore  enamoured. 

As  Sir  Jol^n  Tomes  so  wisely  and  beautifully  expresses 
,  **It  is  one  thing  to  know  the  scientific  principles  of  an 
rt,  but  it  is  quite  another  to  carry  them  into  effect.  This 
squires  an  amount  of  skill  of  hand  which  can  be  attained 
nly  by  long  and  careful'practice  under  competent  teacher^. 
Tie  fingers  must  become  unconsciously  obedient  to  the 
HI;  they  must  follow  it  automatically  as  the  fingers  of  the 
killed  pianofortist  execute  the  mental  reading  of  the  work 
e  is  playing,  or  as  the  hand  of  the  sculptor  produces  the 
)rm  the  mind  has  conceived.  Short  of  this  unbidden 
bedience  of  hand,  the  performer  would  be  but  an  amateur, 
nd  his  professional  life  one  long  apology — a  life  of  words 
1  the  stead  of  work." 

From  the  possibility  of  such  a  certificate  being  more 
r  less  fraudulent,  from  the  fact  that  the  instructor  may  be 
icompetent  or  neglectful,  but  mainly  from  the  cause  that 
1  many  countries  the  profession  is  now  a  closed  one,  it 
ecomes  a  serious  question  whether  or  not  the  teaching  in 
tiis  subject  should  not  be  conducted  in  a  school  under  the 
pen  method,  as  is  already  the  case  in  operative  dentistrj'. 
rhough  we  might  not  think  it  advisable  to  abolish  the  older 
ystem,  which  has  much  to  recommend  it,  the  establishment 
>fan  optional  course  in  an  open  school  might  excite  a 
endency  to  greater  efficiency  on  the  part  of  private  in- 
tructors. 

The  seven  years'  apprenticeship  in  the  good  old- 
ashipned  English  "workshop,"  with  its  advantages  as  a 
nechanical  training,  is  gone  forever.  It  would  seem  easy, 
lowever,  to  resuscitate  something,  if  not  all,  of  the  skillful- 
less  of  the  dental  mechanic  of  the  past  by  allowing  a  part 
:>i  the  period  of  pupilage  to  be  spent  in  a  course  of  inst- 
ruction in  practical  mechanics  in  some  school  of  technolog)\ 
By  the  adoption  of  soo^e  such  pain,  the  student  in  the 
laboratory  would  acquire  a  training  not  merely  mechanical 
in  name  but  in  fact.  3 
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The  consideration  of  that  part  of  our  subject  which 
relates  to  operative  dentistry  need  not  detain  us  long.  In 
the  English  schools,  the  lectures  are  confined  to  two 
courses  on  both  dentaf-anatomy  and  physiology,  and  on 
dental  surgery  and  pathology.  With  regard  to  dental 
anatomy,  I  can  confidently  say  it  would  be  difficult  to  find 
a  better  and  more  complete  course  than  that  which  exists 
in  either  of  the  two  London  Dental  Schools,  embracing  as 
it  does  a  very  thorough  and  complete  study  of  comparative 
odontology,  and  following  closely  the  lines  laid  down  in 
Tomes'  "Manual  of  Dental  Anatomy."  It  is  difficult  to  as- 
sume that  the  study  of  the  student  in  this  subject  can  be 
complete  until  some  provision  is  made  for  his  having  a 
previously  acquired  knowledge  of  animal  morphology, 
which  already  forms  a  part  of  an  English  university  medical 
curriculum. 

The  syllabus,  too,  of  the  lectures  on  dental  sut^ery 
and  pathology  is  complete,  thorough  and  exhaustive.  The 
question,  however,  may  well  be  raised,  whether  the  dental 
profession  should  still  be  content  with  mere  didactic  teach- 
ing on  those  subjects.  I  think  there  can  be  no  doubt  that 
a  very  considerable,  if  not  the  major,  part  of  the  advance 
in  medical  science  is  greatly  due  to  the  enormously  im- 
proved system  of  physiological  teaching  in  which  didactic 
teaching  no  longer  suffices  without  a  thorough  and  com- 
plete practical  course  of  study  in  the  shape  of  exercises  in 
the  physiological  laboratory.  If  in  this  respect  we  can 
further  identify  the  system  of  teaching  those  two  fund- 
amental departments  ot  special  knowledge  with  the  prac- 
tical system  now  adopted  in  the  medical  schools,  we  might 
safely  expect  to  further  raise  the  special  dental  scientific 
knowledge  of  our  profession  and  thereby  promote  our 
greater  efficiency  as  practitioners  of  the  healing  art. 

Attendance  i&  not  required  on  any  special  series  of 
lectures  on  operative  dental  surgery  by  any  of  the  British 
licensing  bodies.  While  admitting  that  no  mere  attendance 
on  such  a  course  will  suffice  to  make  the  dental  stndent  an 
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efficient  operator,  I  certainly  think  that  a  good  course  on 
this  subject  would  do  much  to  improve  the  dental  student. 
In  such  a  conrse  it  should  be  the  aim  to  show  the  applic- 
ation of  the  many  various  methods  and  appliances  now  in 
use,  to  the  various  normal  and  abnormal  conditions  with 
which  he  has  been  familiarised  by  his  training  in  the  other 
courses  of  lectures.  At  the  National  Dental  College  of 
London  such  a  course  has  been  instituted  for  nine  years, 
and  I  think  the  success  which  has  attended  the  teaching  of 
the  two  able  lecturers  who  have  held  the  post,  namely,  Dr. 
Finley  Thompson  and  Dr.  St.  George  Elliott,  should  stimu- 
late the  larger  London  Dental  School  to  found  a  similar 
course  of  lectures^ 

The  treatment  of  irregularities  of  teeth  forms  so  im- 
portant and  essential  a  part  of  the  dental  practitioner's  prac- 
tice, that  we  do  not  think  it  receives  adequate  attention 
when  it  forms  the  subject  of  only  a  few  lectures  in  the 
course  of  dental  surgery  and  pathology.  The  appointment 
of  a  specialist  in  this  subject  to  deliver  a  full  and  complete 
series  of  lectures  and  demonstrations  on  this  subject  would 
do  much  to  raise  the  attainments  of  the  profession  in  the 
treatment  of  this  difficult  part  of  our  specialty.  It  is  with 
deep  sense  of  the  advantages  which  I  derived  from  such 
extra  courses  of  lectures  at  the  Harvard  Dental  School, 
including  also  one  on  dental  materia  medica  and  therapeu- 
tics, that  I  am  prompted  to  suggest  their  adoption  in  our 
English  schools. 

With  regard  to  the  attendance  at  a  recognized  dental 
hospital,  the  provision  of  a  full  two  years'  course,  as 
required  by  the  British  licensing  bodies,  is  adequate.  The 
teaching  of  the  demonstrators  is  efficient  and  thorough, 
and  as  an  evidence  of  the  remarkable  advance  which  the 
London  schools  have  made  in  this  respect,  I  cannot  do 
better  than  refer  to  the  evidence  of  one  of  your  own  Presi- 
dents, Dr.  St.  George  Elliott,  who  said  that,  as  an  examiner, 
he  had  seen  as  good  work  in  operative  dentistry  by  English 
dental  students  as  by  the  students  of  any  American 
school 
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Thanks  mainly  to  the  exertions  of  the  Dental  Ex- 
aminers at  the  Royal  College  of  Surgeons  of  England, 
especially  of  Mr.  Thomas  Arnold  Rogers,  a  practical  ex- 
amination forms  an  essential  and  important  part  of  the 
ordeal  necessary  to  obtain  the  English  qualification.  This 
part  of  the  examination  is  conducted  at  one  or  other  of  the 
dental  hospitals  by  the  Dental  Members  of  the  Examining 
Board,  who  are  in  no  way  connected  with  the  teaching  de- 
partment of  the  schools.  A  liberal  supply  of  patients  is 
provided,  the  student  is  required  to  explain  fully  the  proper 
methods  fpr  the  treatment  of  the  mouths  requiring  oper- 
ations, and  is  usually  required  to  perform  a  more  or  less 
complicated  gold  filling.  He  must  also  give  and  discuss 
his  opinion  on  the  appropriate  treatment  of  several  cases 
of  irregularity  and  other  dental  lesions.  The  examination 
mostly  lasts  about  three  hours,  and  from  a  recent  personal 
experience,  I  can  vouch  for  the  extreme  fairness,  complete- 
ness and  thoroughness  of  that  part  of  the  examination. 
The  Deans  of  the  London  Dental  Schools  have  advocated 
the  addition  of  a  practical  exbmination  in  mechanical 
dentistry,  a  suggestion  which  commands  approval. 

With  regard  to  the  other  part  of  the  examination  at 
the  Royal  College  of  Surgeons,  England,  it  is  conducted 
by  papers  and  viva  voce  questions  on  anatomy  and  physi- 
ology, surgery  and  pathology,  dental  anatomy  and  surgery, 
and  dental  mechanics.  The  only  improvements  that  we 
could  suggest  in  this  examination  would  be  its  division 
into  two  parts — the  first  for  the  purely  medical,  the  other 
for  the  dental  subjects.  In  this  way  it  would  seem  possible 
to  make  some  provision  for  examination  in  some  of  the 
subjects  taught  but  not  examined  upon,  such  as  chemistry, 
medicine,  and  materia  medica. 

The  only  other  certificates  required  by  the  British 
licensmg  bodies  to  which  allusion  has  not  been  made  is 
that,  first,  of  being  twenty-one  years  of  age;  and,  second, 
of  having  been  engaged  four  years  in  professional  studies, 
after  passing  the  Preliminary  Examination. 
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I  think,  from  the  information  I  have  given  with  regard 
:o  the  English  diploma,  you  will  be  convinced  that,  while 
we  may  be  of  an  opinion  that  it  is  capable  of  improvement 
md  further  development,  it  is  the  highest,  most  extensive 
md  complete  dental  curriculum  which  exists.  I  think  you 
ivill  also  admit  that  the  four  years  required  is  none  too 
nuch  in  which  to  do  justice  to  such  a  curriculum,  and 
ndeed  I  know  that  a  ver>'  large  number  of  the  students  are 
jnable  to  overtake  it  within  that  period  of  time. 

In  countries  where  a  special  dental  diploma  is  a  new 
institution,  and  the  requirements  pressing;  it  may  be  con- 
:ended,  with  no  little  show  of  reason,  that  such  a  course  is 
:oo  long,  too  onerous  and  too  expensive.  It  may  be  well, 
bowever,  to  remember  that  the  English  curriculum  is  the 
same  as  originally  instituted  in  the  year  1858,  with  the 
exception  of  the  preliminary  examination,  which  was  wisely 
3nly  made  obligatory  on  students  beginning  their  studies 
ifter  the  passing  of  the  Dentists'  Act  of  1878.  Of  course, 
with  the  enormous  advance  in  teaching,  very  considerable 
improvement  has  taken  place  in  the  development  and  prac- 
tical results  obtainable  by  such  a  standard  or  dental  educ- 
ation. We  cannot  but  think,  therefore,  that  the  nearer  the 
various  schools  approximate  the  English  standard  the  better 
it  will  be  for  the  dental  profession  and  the  general  public 
in  all  countries. 

This  is  one  excellent  feature  in  the  English  scheme  to 
which  I  must  allude,  and  that  is  the  formation  and  public- 
ation of  a  complete  register  of  dental  practitioners  by  the 
General  Medical  Council  of  Great  Britain,  A  similar 
system  of  registration  should  form  an  essential  part  of  the 
scheme  wherever  a  dental  diploma  is  instituted. 

With  regard  to  the  third  and  final  period  of  dental 
education,  the  period  of  post-graduate  study  has  not,  it 
seems  to  me,  yet  met  with  adequate  recognition  at  the 
hands  of  those  who  have  written,  many  of  them  so  well 
and  so  ably,  on  dental  educatioii.  The  development  of  this 
part  of  the  subject  I  must  leave  to  a  more  fitting  opport- 
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unity,  and  ivill  merely  indicate  one  or  two  points  which 
merit  attention. 

The  following  oiJt  of  the  relatively  small  amount  of 
extra  study  which  wduld  enable  the  dental  practitioner  to 
acquire  a  full  medical  and  surgical  diploma  may  be  strongly 
recommended  to  those  who  are  ambitious  to  take  high 
places  in  the  profession,  and  who  have  the  time  and  the 
money  to  spare,  as  both  will  be  profitably  invested.  It  is 
also  a  question  whether  a  further  extension  of  special 
dental  teaching  might  not  be  instituted  for  the  benefit  of 
those  who  would  prefer  to  still  further  develop  a  scientific 
study  of  their  specialty.  Such  courses,  being  instituted 
under  the  guidance  of  the  best*  workers  in  the  profession, 
might  take  the  line  of  investigation  and  original  research. 

At  Edinburgh  University,  a  course  of  post-graduate 
study  has  been  arranged  for  the  benefit  of  medical  practi- 
tioners, and  in  connection  with  it,  I  believe  that  the  Edin- 
burgh Dental  School  purposes  instituting  similar  courses 
of  study  for  dental  parctitioners  already  in  practice. 

Until  the  institution  of  some  stuch  course  or  courses 
as  we  have  indicated,  the  young  dental  practitioner  should 
early  avail  himself  of  the  existing  substitute  by  associating 
himself  with  dental  as  well  as  other  scientific  societies.  He 
should  not  merely  be  content  with  the  enjoyment  of  the 
social  advantages  to  be  derived  from  such  institutions,  but 
he  should  also  make  a  serious  study  of  the  papers  and 
discussions  with  a  view  of  taking  an  early  and  intelligent 
part  in  the  same.  If  in  any  way  he  can  attach  himself  to  a 
general  or  special  hospital,  whether  in  the  capacity  of 
dental  surgeon  or  demonstrator,  he  will  be  doing  much 
to  promote  his  final  and  truly  higher  professional  educ- 
ation. 

From  actual  personal  experience,  I  should  also 
strongly  recommend  the  young  dental  practitioner  not  to 
be  too  eager  to  rush  into  practice  for  himself,  and  provided 
the  opportunity  occur,  he  will  do  well  to  associate  himself 
as  assistant  to  some  dental  practitioner  of  repute  and  good 
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ARTICLE    III. 

SOFT  GOLD  FOIL. 


GEO.  H.  WINKLER,   M.  D.,   D.  D.  S. 


[Read  before  the  Southern  Dental  Association  at  Old  Point  Comfort, 
Va.,  September  Ist,  1887.] 

In  offering  this  essay  on  gold  foil,  I  shall  confine  my- 
self to  a  discussion  of  that  form  of  foil  which  is  ijendered 

*  Something  similar  to  this  is  agreed  to  by  the  Licentiates  in  Dental 
Surgery  for  the  Edinburgh  College  and  of  the  Faculty  of  Ghi8gow,,but 
not  by  the  College  of  Surgeons  of  England. 


i 
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practice.     Here  he  will  find  an  opportunity  of  eradicating  , 

some  of  the  minor  shortcomings  which  seem  incidental  to 

hospital  practice,  and  if  not  too  bumptious  and  full  of  his 

own  conceit,  he  will  thereby  secure  an  experience  which  is  i 

not  to  be  measured  by  the  amount  of  his  emoluments.  '  | 

One  often  hears  a  good  deal  against  the  Irish  diploma 
granted  sine  curricula.  Let  me  call  your  attention  to  one 
i;ood  and  excellent  provision  which  the  Irish  College  of 
Surgeons  exacts  from  its  graduates :  "I  shall  not  attract 
business  by  advertising  or  any  other  unbecoming  practice, 
md  I  agree  that  such  diploma  shall  be  cancelled  on  its 
being  proved  that  I  have  done  so."  *  Like  many  another 
2vil  thing,  tne  advertising  quack  will  be  ever  with  us,  but  a 
jnited  and  well- directed  effort  should  be  made  to  restrain 
^he  graduates  of  all  reputable  dental  schools  from  debasing 
their  diploma,  their  school  and  their  profession,  by  advertis- 
ing and  other  disreputable  and  unprofessional  means  of  at- 
tracting practice. 

In  conclusion,  gentlemen,  I  apologize  to  you  for  the 
lengthy  nature  of  this  address,  and  I  can  only  plead  in 
extenuation  the  nature  of  the  subject,  which  will  no  doubt 
meet  with  the  exhaustive  discussion  its  great  importance 
merits. — London  Dental  Record, 
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non-cohesive  by  the  manufacturers,  through  methods  un- 
necessary to  relate,  whose  surfaces  are  deprived  by  various 
means  of  that  inherent  property  of  chemically  pure  gold, 
freshly  annealed,  of  welding  or  cohering  when  pressed  or 
malleted  together,  and  known  under  the  name  of  soft  gold 
foil.  I  propose  to  elucidate  as  clearly  and  concisely  as  I 
possibly  can  my  appreciation  of  the  intrinsic  value  of  soft 
gold  foil  in  the  preservation  of  teeth,  the  character  of  the 
operations  in  which  its  use  is  specially  indicated,  and  my 
method  of  using  it.  In  1857  Dr.  Robert  Anther,  of  Balti- 
more, Md.,  published  a  treatise  on  what  was  then  called 
adhesive  foil.  His  views  and  ideas  expressed  in  that  paper 
met  with  considerable  opposition  from  the  profession  at 
large,  and  it  was  a  number  of  years  before  cohesive  foil 
came  into  general  use;  and  up  to  that  time  soft  foil  was  the 
only  gold  inserted  in  teeth. 

The  older  members  of  our  profession  are  well  aware 
of  the  fact  that  teeth  were  well  preserved  then  as  they  are 
now  by  its  use.  I.  myself,  have  seen  fillings  of  soft  gold 
foil  inserted  in  the  mouths  of  patients  in  Charleston,  S.  C, 
by  Drs.  Brewster,  Houston,  Manifeldt,  and  my  father-in- 
law,  Dr.  J.  B.  Patrick,  that  were  still  preserving  the  teeth 
after  a  duration  of  30  to  40  years.  Some  of  the  fillings 
were  so  soft  that  an  excavator  could  be  readily  pressed 
through  them,  and  yet  the  cavities  they  occupied  were 
entirely  free  from  decay. 

In  a  practice  extending  over  nineteen  years  I  have 
been  in  the  habit  of  using  soft  gold  foil,  cohesive  foil  and 
a  combination  of  the  two,  selecting  that  kind  which,  in  my 
judgment,  seemed  best  adapted  to  each  case  presented,  and 
I  am  satisfied  there  is  no  gold  so  entirely  satisfactory  as 
soft  gold  foil,  both  to  operator  and  patient,  in  cavities 
where  I  use  it.  It  preserves  the  teeth  at  least  as  lastingly 
as  any  other  gold;  it  is  always  used  honestly  for  the  pre- 
servation of  teeth,  and  never  for  show;  it  can  be  inserted 
with  the  greatest  ease;  it  can  be  introduced  rapidly — so 
rapidly  in  fact  that  a  suitably  prepared  cavity  can  be  tho- 
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oughly  plugged  with  soft  foil  in  from  five  to  ten  minutes 
dat  would  require  nearly  or  quite  one  hour  to  fill  with 
ohesive  gold;  it  is  the  most  expeditious  method  of  plugg- 
ig  with  gold  known  to  human  skill;  it  is  readily  adapted 
:>  the  walls  of  the  cavity;  it  makes,  when  properly  con- 
ensed,  a  filling  sufficiently  compact  and  hard  for  any 
ervice  that  may  be  required  of  it;  it  expands  laterally 
nder  pressure  exerted  on  the  surface  of  a  filling  when 
ondensing,  thus  rendering  more  certain  the  hermetic  seal- 
ig  of  the  cavity;  the  process  of  its  insertion  in  a  cavity  1  f 

laces  always  a  comparatively  thick  pad  of  gold  against  |  ^ 

le  wall  from  which  the  cavity  is  filled  and  between  it  and 
le  instrument  thus  protecting  that  wall  from  being  bruised 
r  crumbled  by  the  tempered  steel.  This  condition  alone 
lakes  it  extremely  valuable  at  the  cervical  walls  of  ap- 
roximal  cavities  of  all  teeth,  and  most  decidedly*  so  in 
dose  of  soft  texture.  Soft  foil  can  be  successfully  intro- 
uced  into  cavities  difficult  of  access  without  a  sacrifice  of 
ound  tooth  structure;  it  enables  an  operator  to  economize 
:reatly  in  time.and  labor,  and  protects  his  patients  from 
itigue  and  in  many  operations  from  utter  exhaustion.  On 
his  account  it  is  especially  grateful  to  frail  persons  or 
ittle  children.  It  does  away  with  the  necessity  of  using 
he  rubber  dam,  which  is  objectionable  to  many;  it  can  be 
illed  and  finished  with  great  facility  and  with  absolute 
ertainty,  especially  at  the  cervical  margins  of  approximal 
avities;  no  overhanging  edges  of  gold  are  ever  left  at  these 
)oints  in  soft  foil  fillings.  The  habitual  use  of  it  induces 
he  highest  appreciation  of  the  great  value  and  genuine 
nerit  of  cohesive  foil  in  operations  requiring  the  use  of  the 
atter;  the  proper  and  successful  handling  of  it  seems  to 
iffect  and  develop  manual  dexterity,  for  nearly  all  soft  foil 
)perators  are  skillful  manipulators  of  cohesive  gold.  The 
eason  for  this  excellence  is  apparent,  for  soft  foil  operators 
iepend  entirely  for  success  in  their  work  upon  the  mech- 
anical principles  of  mortising  and  dovetailing  and  their 
mechanical    ingenuity   is   thus   constantly   exercised   and 
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trained,  and  they  bring  this  skill  of  mind  and  hand  to  bear 
upon  their  cohesive  foil  operation.  For  the  foregoing 
reasons  I  believe  soft  foil  to  be  unquestionably  the  very 
best  preparation  of  gold  for  filling  the  following  cavities  in 
teeth  :  All  simple  cavities — by  which  term  I  mean  those 
cavities  whose  walls  are  intact,  situated  upon  the  grinding, 
buccal,  palatal  or  labial  surfaces  of  teeth,  excepting  always 
such  as  are  extremely  small  or  as  are  in  *e  form  of  nar- 
row fissures  (I  fill  these  with  cohesive  foil;)  cavities  occurr- 
ing at  or  under  the  free  margin  of  the  gums — these  cavities 
can  be  filled  and  condensed  so  rapidly  that  the  mucus  sec- 
retion has  not  time  to  dampen  the  filling,  the  firsl  pellet  or 
two  sometimes  actually  acting  as  a  compress  on  the  gum, 
effectually  protecting  the  balance  of  the  filling  during  insertion 
firom  its  secretion  ;  simple  approximal  cavities,  rendered  acces- 
sible through  separators,  wedges  or  cutting  instruments,  and 
not  requiring  to  be  knuckled  up ;  approximal  cavities  of  bicus- 
pids or  molars  when  the  crown  of  the  tooth  is  involved  by 
having  crushed  through  to  the  decay  beyond  or  by  having 
been  cut  out  by  the  operator,  the  buccal  and  palatal  walls  of 
the  tooth  remaining  intact.  In  such,  cavities  as  these,  which 
are  pardy  contour,  the  approximal  portion  of  the  cavities 
should  be  filled  from  the  cervical  wall  for  at  least  two- thirds  of 
their  extent  with  soft  foil  •  the  contoured  portion  and  crown  of 
the  filling  should  be  of  cohesive  gold  welded  to  the  already 
well-condensed  soft,  and  made  more  secure  still,  if  necessary, 
by  suitable  undercuts.  Crown  and  buccal  cavities,  or  crown 
and  palatal  cavities,  connected  by  a  narrow  fissure,  should  be 
filled  in  the  crown  and  buccal  or  crown  and  palatal  with  soft 
ftjil,  and  the  fissure  should  be  built  up  with  cohesive  foil  welded 
to  each  of  the  two  fillings,  and  in  such  cases  rendered  more 
secure  by  proper  undercuts. 

In  fact,  I  seldom  fail  even  in  contour  work  to  begin  each 
filling  with  one  or  more  pellets  of  soft  foil.  The  certainty  with 
which  cohesive  gold  can  be  welded  to  soft  by  applying  small 
pieces  of  the  former,  fresh  from  the  lamp,  to  the  latter,  and  the 
remarkable  strength  of  the  union,  is  an  incredible  fact  to  those 
who  have  never  used  or  seen  the  combination. 
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I  now  come  to  the  method  of  insertion  and  condensation. 
Soft  foil  is  used  in  the  form  of  ropes,  ribbons,  cylinders  and 
diets.  I  prefer  the  pellets,  and  use  them  almost  exclusively, 
or  the  reason  that  they  are  easy  to  make  and  convenient  to 
old  into  the  cavity  ;  they  are  readily  guided  into  their  position, 
Jid  there  is  nothing  about  them  which  interferes  with  an  unob- 
rusive  view  of  the  work  in  hand  ;  and  then,  I  think  a  pellet 
an  be  condensed  into  a  more  compact  mass  than  either  a 
ope,  ribbon  or  cylinder.  In  preparing  my  pellets  I  take  a 
mall  piece  of  foil  torn  from  the  leaf  larger  or  smaller,  according 
0  the  size  of  the  cavity  to  be  filled,  and  fold  it  upon  itself 
ightly,  first  in  one  direction  and  then  crosswise,  until  I  have  a 
mall,  loosely-folded  mat  which  I  crumple  together  and  roll 
►etween  my  fingers  and  thumb  into  an  oblong  pellet,  having 
me  end  more  pointed  than  the  other.  The  pointed  end  serves 
0  guide  the  pellet  to  its  place  when  being  inserted,  and  the 
:rumpling  of  it  forms  on  its  every  fold  innumerable  minute 
mnkles,  some  salient,  others  reentrant,  which  under  pressure 
nterdigitate  so  thoroughly  that  the  finished  plug  is  held  to- 
»ether  with  the  tenacity  almost  of  a  solid  mass.  This  result  is 
iccomplished  by  the  interdigitations  of  the  salient  and  reentrant 
ingles  of  the  crumpled  pellet.  The  interdigitation  of  the  crys- 
als  of  the  foil  is,  in  my  opinion,  a  myth,  because  I  have  proved 

0  my  own  satisfaction  that  a  sheet  of  foil  folded  upon  itself  to 

1  strip,  and  that  strip  rolled  upon  itself  into  a  cylinder,  and  then 
rompressed  between  pluggers  into  a  hard  mat,  although  full  of 
Tystals,  is  capable  of  being  carefully  unfolded  into  foil  again ; 
but  if  a  similar  sheet  of  foil  be  crumpled  and  rolled  into  a  pellet 
md  then  compressed,  there  is  no  amount  of  skill  or  care  that 
an  ever  unfold  it  again.  The  preparation  of  my  cavity  is  not 
dissimilar  to  the  usual  form,  except  that  I  depend  almost  en- 
tirely upon  undercuts,  having,  of  course,  two  opposite  each 
other,  and  seldom  resort  to  retaining  pits.  I  insert  the  first 
pellet  of  ^old  against  the  cervical  wall  in  approximal  cavities, 
and  against  the  distal  wall  in  nearly  all  others,  allowing  part  of 
it  to  lie  along  the  bottom  of  the  cavity  like  a  foot  piece,  and 
condensing  it  all  with  my  plugging  instruments,  so  that  it  shall 
conform  in  shape  to  the  undercut  wall  against  which  it  is  placed 
a  small  portion  of  it  left  protruding  from  the  cavity  to  form  a 
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surplus ;  then  remaining  pellets  are  then  inserted  and  condensed 
as  before,  each  preserving  as  nearly  as  possible  the  general 
conformation  of  the  first  until  the  last  piece  is  crowded  to  its 
place  against  the  side  of  the  cavity  nearest  or  most  convenient 
to  me.  The  last  pellet  of  gold  should  be  inserted  always  at 
the  side  or  edge  of  the  cavity,  The  gold  slips  or  glides  over 
the  edge  of  the  cavity  more  perfectly  than  over  a  surface  of 
partly  condensed  gold,  such  as  is  found  where  an  excavator  is 
driven  into  a  filling  and  pressed  laterally  to  make  room  for 
more  gold.  The  gold  is  thus  laterally  dovetailed  into  the 
cavity.  The  surplus  is  now  pressed  together  in  the  form  of  a 
cone,  and  the  whole  mass  is  then  still  further  condensed.  Some 
of  the  instruments  used  for  folding  the  foil  into  a  cavity  have 
smooth  or  very  slightly  sferated  points :  others  have  deep  sera- 
tions,  while  others  still  are  so  sharp  as  to  be  denominated  nee- 
dle points.  I  prefer  the  smooth,  and  exercise  the  greatest  care 
to  avoid  punching  my  instruments  through  the  foil.  Every 
puncture  made  by  deeply  serated  or  needle  pointed  instruments 
through  soft  gold  foil  in  folding  it  into  the  cavity  assists  in 
diminishing  the  integrity  of  the  filhng,  and  even  the  habit  of 
pressing  an  excavator  into  a  partly  condensed  filling  in  order 
to  make  room  for  more  gold  to  be  inserted,  as  is  done  by  some 
operators,  is  false  in  principle  and  frequently  unsuccessful  in 
practice.  If  a  cavity  is  found  to  be  not  full  enough,  the  gold 
in  it  should  be  thoroughly  condensed  and  cohesive  foil  welded 
on  to  complete  the  filling.  In  folding  and  condensing  the  foil 
into  a  tooth,  I  use  hand  pressure,  automatic  mallets  and  the 
lead  mallets :  in  finally  condensing  the  filling,  I  use  heavy  in- 
struments of  various  shapes  (which  it  would  be  unprofitable  to 
describe  here)  for  hand  pressure,  and  a  few  suitably  formed 
instruments  with  the  lead  mallet,  but  I  depend  principally  upon 
plugging  forceps  for  condensing  the  gold  in  buccal,  palatal, 
labial  and  approximal  cavities,  and  in  some  cases  the  fillings 
upon  the  crowns  of  low  molars.  These  forceps  are  adapted  to 
the  various  positions  of  the  plugs  they  are  intended  to  condense. 
The  last  mentioned,  those  for  condensing  crown  cavities  in 
lower  molars,  being  so  formed  that  one  beak  of  them  bears  on 
the  back  of  a  pad  placed  outside  of  the  mouth  under  the  jaw 
and  beneath  the  tooth  operated  upon,  while  the  other  beak 
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rms  a  condensing  point  and  is  pressed  upon  the  gold  in  the  f! 

►oth.    I  use  these  forceps  with  great  satisfaction  upon  little  I 

lildren  and  very  timid  persons.     I  have  anothtsr  instrument  •  /'        J 

r  condensing  the  gold  in  crown  cavities,  which  I  call  a  biting  I 

strument — to  a  heavy  handle  is  fitted  a  steel  disk,  on  one  i 

de  of  which  is  soldered  a  pad  of  block  tin ;  to  the  other  is 

rewed  a  steel  plugging  point.     The  point  is  placed  upon  the 

Did  and  moved  on  it  from  place  to  place,  the  patient  biting  : 

Don  the  tin  pad  above  and  below,  as  the  case  might  be,  each 

ne  the  instrument  is  moved,  until  the  entire  plug  is  thoroughly  ^ 

)ndensed  under  the  powerful  pressure  of  the  muscles  of  the 

w. 

By  carefully  noting  the  above  explanation  of  my  method 
■filling  with  solt  foil,  it  will  be  observed  that  having  a  cavity 
roperly  prepared  for  plugging,  I  am  governed  in  the  prosecu-  , 

3n  of  my  work  by  three  rules  or  laws,  which  1  regard  as  abso- 
tely  essential  to  an  exhibition  of  that  high  excellence  of  attain - 
ent  possible,  and  that  should  be  secured  in  soft  foil  operations, 
irst,  each  pellet  of  foil  is  so  folded  into  the  cavity  the  com- 
leted  mass  forms  a  perfect  dovetailed  mortise,  and  depends 
itirely  upon  the  mechanical  principle  of  dovetailing  for  its 
Jtention  in  the  cavity.  Second,  each  pellet  of  foil,  as  well  as 
le  entire  mass,  is  most  carefully  guarded  from  being  punc- 
ired  or  torn  by  the  instruments,  in  order  that  the  strongest 
itegrity  of  the  gold  remain  at  its  maximum  :  and  third,  a  final, 
Jmplete  and  powerful  condensation  of  the  filling,  by  means  of 
istruments  ingeniously  adapted  to  their  work  and  made  ac- 
ording  to  those  laws  of  mechanism,  which  afford  readily,  ab- 
alutely  and  safely,  the  important  power  needed.  The  filing 
flfand  polishing  of  soft  foil  fillings  is  similar  to  the  finishing  of 
iher  plugs. 

I  use.  in  my  practice,  Nos.  3,  5  and  6  gold  foil,  because 
hey  seem  most  perfectly  to  combine  that  thickness  which 
:ives  strength  with  that  pliability  which  ensures  successful 
aanipulation ;  and  I  am  extremely  careful  in  selecting  my  foil 
0  avoid  those  makes  which  are  apparently  weak  or  rotten  in 
heir  texture. 

I  expect  that  some  of  the  statements  in  my  paper  will  be 
eceived  with  scepticism  by  operators  who  do  not  use  soft  gold 
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foil,  but  I  am  perfectly  aware  that  there  is  not  a  single  state- 
ment contained  in  it  which  is  not  capable  of  the  clearest  proof 
by  actuial  demonstration. 

The  manipulation  of  soft  gold  foil  is  a  beautiful  art  in  itself, 
entirely  distinct  and  different  from  that  art  which  is  invoked  in 
cohesive  foil  operations.  I  think  every  operator  should  perfect 
himself  in  both  arts,  and  every  one  who  fails  to  do  so  deprives 
himself  of  many  superior  advantages  in  operating,  that  he  would 
otherwise  enjoy,  and  withholds  from  his  patients^  in  many  cases, 
great  relief  from  fatigue. — Southern  Denial  Journal, 


Editorial,  Etc. 


The  following  letter,  from  the  London  Dental  Record, 
gives  the  experience  of  an  English  dentist  who  had  two  teeth 
implanted  by  Dr.  Younger  at  a  clinic  held  in  Washington,  D. 
C,  during  the  session  of  the  International  Medical  Congress. 

Penzance,  October  26th,  1887. 

Dear  Cunningham. — In  reply  to  your  enquiry  in  re 
notes  on  my  implantation  case,  I  send  you  the  two  teeth  used, 
and  I  shall  be  glad  if  you  will  have  them  examined  under  a 
microscope,  and  let  me  know  if  there  is  any  pericemental  mem- 
brane on  them  or  not.  They  are,  as  you  see,  the  right  and 
left  superior  laterals,  but  whence  they  came,  and  to  whom  they 
belonged,  I  cannot  say.  I  believe  they  were  picked  out  from 
a  lot  of  extracted  teeth  at  some  dentist's  in  Washington. 
Nearly  all  who  spoke  to  me  as  to  the  operation  were  curi'^us 
to  know  the  severity  as  regards  pain.  My  answer  has  been 
that  it  is  quite  as  bad  as  having  a  tooth  out.  After  the  first 
incision  the  detaching  of  the  periosteum,  before  drilling  the 
hole,  is  the  most  painful.  The  drilling  and  burring  out  of  the 
socket  is,  however,  bad  enough,  and  got  worse  as  it  neared 
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leend.  In  my  case,  however,  I  think  it  was  worse  than  usual, 
i  the  whole  of  the  outer,  or  labial,  plate  of  the  socket  for  the 
^ht  lateral,  was  cut  away  ;  and  the  instrument  finally  passed 
[rough  the  gum  on  the  labial  surface,  which  was  afterwards 
*ld  together  by  a  stitch  of  silk  thread.  The  left  lateral  had  a 
iry  thin  plate  of  bone  on  its  labial  surface,  but  the  trouble 
ith  this  tooth  was  that  it  was  a  very  thick  one,  as  you  can  see 
r  looking  at  it.  so  that  it  came  in  the  way  of  the  bite.  Dr. 
ounger  tried  to  correct  this  by  grinding  off  the  cutting  edges 
the  lower  laterals,  but  he  did  not  take  off  enough  to  do  any 
)od  ;  the  consequence  was  that  after  five  or  six  days'  use  the 
Ik  ligatures  had  slackened  a  little,  the  teeth  got  very  loose 
id  moved  with  the  least  possible  force — such  as  suction  in 
■inking,  &c.  The  right  lateral  could  also  with  very  slight 
assure  be  pushed  up  into  the  gum  an  eighth  of  an  inch  too 
r,  the  root  pressing  the  gum  outwards  before  it.  The  left 
teral  was  also  being  constantly  interfered  with  by  the  lower 
eth ;  also  the  hurry  sometimes  in  travelling  prevented  my 
king  as  much  care  of  them  as  I  might  have  done  at  home. 
1  fact,  there  ought  to  have  been  a  platinum  plate  struck  up 
)  fit  the  palatal  surfaces  of  the  whole  of  the  front  teeth,  with 
»e  platinum  passing  up  over  the  cutting  edges  of  the  two  im- 
lanted  teeth,  so  as  to  protject  them  and  to  keep  them  steadily 
I  their  place.  I  got  my  cousin,  a  dentist  in  Ottawa,  in  Canada, 
)  tie  the  teeth  with  fresh  ligatures,  but  they  got  so  loose  and 
ncomfortable  that  I  concluded  that  it  was  useless  to  persevere 
ny  longer ;  but  I  will  try  the  opera^tion  again  at  home  when  I 
an  get  two  fresh  good  teeth  and  can  give  proper  attention  to 
*king  care  of  them  afterwards.  In  my  case  Dr.  Younger 
worked  very  hurriedly,  taking  about  six  minutes  in  inserting 
he  left  lateral,  reckoning  from  the  first  incision  to  the  tooth 
>eing  placed  in  situ,  I  felt  that  I  could  have  stood  the  pain 
>etter  if  a  longer  time  was  taken,  but  he  wished  to  operate 
igainst  time  and  astonish  the  natives.  I  think  he  made  a  mis- 
ake  in  not  leaving  a  plate  cf  bone  on  the  labial  surface  of  the 
ight  socket  by  drilling  the  hole  more  towards  the  palate. 
Hiis  might  perhaps  have  interfered  with  the  tooth  taking  its 
place  in  the  arch  properly  ;  in  which  case  I  think  it  would  be 
better  to  place  an  artificial  tooth  upon  a  natural  root  at  the 


1 
I 


384  American  Journal  of  Dental  Science. 

proper  angle.  I  should  have  been  glad  if  cocame  had  been 
tried  in  drilling  one  of  the  sockets,  so  as  to  note  the  difference 
in  the  pain,  but  the  whole  operation  was  donehurriedly,  and 
proper  care  was  not  taken  afterwards,  which  no  doubt  accounts 
for  its  failure.— Yours  sincerely,  J.  H.  Gartrell. 


Examination  Questions. — Rayai  College  of  Surgeons 
of  England. — The  following  written  questions  were  given  at 
the  Examination  held  on  October  31st. 

Anatomy  and  Physiology. 

1.  Describe  the  Muciparous  Glands  lying  beneath  the 
front  part  of  the  Tongue.  Adduce  the  grounds  on  which  they 
have  been  regarded  as  the  seat  of  Ranula. 

2.  Describe  the  hard  and  soft  Palate,  the  action  of  their 
muscles,  with  the  nerve-  and  blood  supply,  and  give  their 
bearings  upon  the  Surgery  of  the  Palate. 

Surgery  and  Pathology. 

3.  Give  the  causes  and  treatment  of  Bleeding  from  the 
Gums  and  Jaws. 

4.  Give  the  signs  and  treatment  of  a  Foreign  body  im- 
pacted in  the  Rima  Glottidis. 

Dental  Anatomy  and  Physiology. 

1.  Describe  the  dentition  and  the  rostrum  of  a  Saw- Fish. 
What  light  is  thrown  upon  the  homologies  of  teeth  in  general 
by  the  teeth  of  Sharks  and  Rays  ? 

2.  Describe  briefly  the  growth  of  the  Lower  Jaw  before 
and  after  its  union  at  the  symphysis.  How  has  its  method  of 
growth  been  traced  ? 

3.  Describe  minutely  the  relations  of  the  Upper  to  the 
Lower  row  of  Teeth  when  closed,  and  point  out  the  advantages 
of  such  an  arrangement  ? 

Dental  Surgery  and  Pathology. 

1.  What  influences  are  known  to  injuriously  affect  Teeth 
during  their  development,  and  how  are  they  subsequently 
manifested  ? 

2.  Give  the  causes  of  Alveolar  Periostitis.  Describe  its 
varieties,  treatment,  and  terminations. 

3.  What  are  the  difficulties  to  be  encountered  in  render- 
ing Stoppings  water-tight?  How  are  these  to  be  combated 
in  the  application  of  the  several  filling-materials  in  ordinary 
use. — Denial  Record, 
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Dr.  J.  B.  Hodgkin  said  that  without  statistics  or 
hetoric,  he  had  observed  that  constitutions  were  laid  out 
m  certain  lines.  His  father,  at  82,  had  perfect  teeth,  and 
tt  he  used  no  tooth  wash,  and  had  a  holy  horror  of 
lentists. 

One  man  has  a  long  nose  and  short  legs,  another  has  a 
urned  up  nose  and  very  long  legs;  one  has  light,  straight 
lair,  another  has  dark,  curly  hair;  when  the  lines  were  laid 
Jown  that  made  him  that  way  he  got  the  tread  or  type,  not 
3nly  of  his  legs,  and  his  hair,  but  also  of  his  eyes,  and  his 
leeth.  When  were  those  lines  laid  down?  Some  one  asks, 
*  when  shall  I  begin  to  educate  my  child  ?  "  It  was  begun 
two  hundred  years  ago !     A  mother  brings  her  child  to  me : 
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to  examii|e;>h€9'  teeth::  :I^n  Only  say  to  her.    *'  I  will  do 
the  best  I  can^cft*  hoV;5ut  ihe  will  yet  wear  artificial  teeth  " 
.  }Vbfin.»he,  linestof  die  constitJfti^Vi  Wrc  JaH.  ({own,  the  teeth 
:  £^V^  ^Htatn  $tanSp;.md/ahd  y6u>canndt*stamp  it  out. 
.  .••(?4F!P?*^  ^y^s  fqr  Atkjnaon  !•  AtTcjnson  ! ) 
J  %  .53tr.'W*  Jtf.-Atkiason-'to^  saying:    "There 

Oiust  have  been  many  stamps  at  work  in  the  molecular  con- 
^ruction  of  that  call  for  Atkinson  !  "  He  said  that  he  had 
warm  words  of  greeting  for  his  brethren  in  the  South,  whom 
he  loved  because  they  loved  the  truth,  and  manifested  such 
earnest  wishes  to  attain  to  it. 

The  forces  that  move  men,  and  stamp  out  their  career^ 
were  at  work  before  there  were  any  inhabitants  on  this  plan- 
et. These  forces  were  transmitted  down  through  the  ages, 
from  the  mother  to  the  child,  through  the  ministration  of  the 
male  parent. 

In  the  discussions,  he  had  been  pained  to  sec  how  many 
propositions  had  been  started  on  mere  assumptions,  without 
any  solid  ground  or  foundation,  except  that  of  *'  stamps," 
and  even  that  was  not  defined  so  that  one  could  get  hold  of 
it  cle-^rly.  A  knowledge  of  embryology  is  essential  to  the 
understanding  of  the  question  involved.  Each  one  should 
walk  in  obedience  to  his  own  highest  conception  of  truth, 
taking  the  step  that  the  light  within  him  shows  it  to  be  the 
proper  step  for  him  to  take.  Words  fresh  from  hearts 
warmed  and  illuminated  with  divine  truth  arc  belter  than 
memorized  trash  in  books  ;  but  don't  take  away  the  gods  of 
the  past  till  you  have  something  better  to  put  in  their  places. 
What  is  the  use  of  the  teeth  ?  to  comminute  food  ;  the  babe 
has  no  teeth  because  the  nutriment  in  milk  has  been  com- 
minuted and  it  holds  stored  radiance.  With  our  present 
habits  of  civilization  we  have  but  little  real  need  of  teeth,  our 
food  is  so  prepared  for  us.  When  the  natural  mode  of 
feeding  was  in  vogue  the  food  kept  the  teeth  in  order.  The 
highest  duty  of  the  professional  man  is  to  so  teach  the  sub- 
ject he  deals  with  that  he  shall  no  longer  need  his  minis- 
trations.    We  should  not  fear  to  trust  the  inspiration  of  the 
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Almighty  that  giveth  us  understandinor,  but  should  live  con- 
stantly in  the  illumination  that  comes  from  without. 

Dr.  Freidrichs  (New  Orleans)  thought  that  though  the 
original  stamp  or  tread  might  be  about  the  same  in  two 
individuals — whether  of  the  human  race  or  seeds  of  plants 
— we  had  the  power  of  control  over  their  development  into 
mere  diflerent  finalities  ;  of  the  two  human  beings,  one  might 
be  starved  and  neglected,  the  other  well  fed,  sheltered  and 
nursed  ;  of  the  two  seeds,  one  might  be  planted  in  rich  Foil 
and  have  no  care,  the  other  planted  in  rich  soil  and  have 
every  attention  ;  the  results  would  be  very  different  in  each 
case,  notwithstanding  the  original  stamp  or  trend. 

Dr.  A.  W.  Harlan  (Chicago)  being  introduced,  stated 
that  at  the  meeting  of  ihe  American  Dental  Association,  a 
committee  had  been  appointed  to  confer  with  a  similar 
committee  from  the  Southern  Association  with  reference  to 
the  acceptance  by  the  latter  of  an  invitation  to  hold  the 
next  annual  meeting  of  the  two  Associations  in  joint  ses- 
sion. He  therefore  asked  the  appointment  of  such  a  com- 
mittee that  the  conference  might  be  held. 

Dr.  J.  Rollo  Knapp  (New  Orleans)  made  the  motion 
and  asked  that  a  committee  of  five  be  at  once  appointed  by 
the  President. 

Dr.  W.  H.  Richards  (Knoxville,  Tenn.,)  moved  to 
amend  and  postpone  the  appointment  until  a  more  con- 
venient hour,  as  it  was  thennearing  midnight. 

A  motion  made  to  adjourn  was  negatived. 

The  President  said  he  would  have  preferred  time  for 
consideration,  that  he  might  make  a  judicious  appointment, 
but  under  the  stress  of  circumstances,  he  yielded,  and 
named  Dr*s  J.  R.  Knapp.  E.  S.  Chisholm,  Winkler  and 
Storey ;  Dr's.  Harlan,  Waters,  McRlhaney,  Shepherd  and 
Wardlow  being  the  Committee  from  the  American  Associ- 
ation. 

Adjourned. 
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Friday,  September  2nd. 

Called  to  order  10:30  a.  m.    The  President  in  the  chair. 

A  telegram  was  read  from  the  President  of  the 
American  Dental  Association,  congratulating  the  Southern 
Association  in  its  successful  meeting,  and  expressing  re- 
grets sCt  inability  to  be  present,  owing  to  illness  of  his  wife. 

Prof.  Hubbard,  of  the  Mehary  College  was  introduced, 
who  addressed  the  Association  on  the  subject  of  his  college 
for  colored  youths,  and  the  gratifying  progress  made  dur- 
ing the  past  year  in  the  dental  department. 

Prof.  J.  B.  Hodgkin  then  read  the  following  report 
from  the  committee  appointed  to  draft  resolutions  in  mem- 
ory of  the  late  Dr.  J.  R.  Walker,  of  New  Orleans,  La. 

Dr.  J.  R.  Walker  was  born  in  N.  Y.  State,  in  1830;  was 
educated  in  Ohio;  studied  dentistry  in  the  private  offices  of 
several  dentists;  settled  in  New  Orleans  in  1854,  where  he 
praciicijd  continuously  (except  during  his  service  in  the 
Confederate  army).  He  was  twice  Vice-President  of  the 
American  Dental  Association,  President  of  the  Southern 
Dental  Association,  and  was  President  elect  of  the  National 
Dental  Association  at  the  time  of  his  death. 

He  had  been  a  Fellow  of  the  American  Association  for 
the  advancement  of  science,  and  Vice-President  of  the  New 
Orleans  Academy  of  Science,  and  a  frequent  contributor  to 
scientific  and  dental  journals. 

He  died  at  his  summer  home  in  Bay  St.  Louis,  Miss., 
June  22nd,  1887,  leaving  a  widow  and  five  children. 

Such  was  the  man,  who,  were  he  still  alive,  would 
stand  among  us  to  day.  But,  to  read  his  career  as  we 
should,  we  must  needs  go  to  the  unwritten  records  made  on 
our  minds  and  hearts  by  the  man  himself. 

Strong,  magnetic,  attractive,  and,  above  all,  self-sacri- 
ficing as  a  worker  for  tne  profession  he  loved  so  dearly,  and 
for  this  association,  which  was  his  pride.  One  of  the  very 
first  in  conceiving  the  idea  of  its  organization,  and  one  of 
the  foremost  in  working  for  its  early  life,  he  spared  no 
pains  and  hesitated  at  no  self-sacrifice  which  would  forward 
the  interests  of  the  Southern  Dental  Association.  His  time 
was  its  time,  his  money  its  money,  his  thought  and  care 
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were  the  thought  and  care  of  the  organization  which, 
frouned  at  by  some  and  sneered  at  by  others,  kept  alive  be- 
cause a  few  choice  spirits,  of  whom  he  was  one,  resolved 
that  It  should  not  die.  He  was  with  it  when  in  its  early 
days  it  met  in  the  Middle  West,  so  feeble  that  the  dentists 
of  the  city  in  which  it  assembled  had  to  elect  some  of  the 
local  practitioners  members  before  a  quorum  could  be  had. 
And  he  was  with  it  when  it  stood  strong  without  help  from 
other  societies. 

Would  that  he  were  here  to  see  the  full  fruition  of  his 
hopes  and  labors  in  the  nearly  350  assembled  here  to-day! 

But  he  is  gone !  We  still  hear,  in  imaginatioji,  his  voice 
in  debate  and  counsel ;  we  see  the  kindly  glance  of  the  eye, 
and  he»r  the  cherry  tone  of  the  voice  of  the  always  good 
fellow.  No  differences  of  sentiment  made  him  less  a  friend  ; 
no  clashing  of  interests  made  him  less  enthusiastic  for  his 
calling.  So  strong  and  manly,  yet  so  genial  and  kindly, 
that  even  those  he  fought  loved  him. 

It  is  a  trite  saying  that  "He  who  makes  two  blades  of 
grass  grow  where  but  one  grew  before,  is  a  benefactor  of 
his  race/'  but  we  hold  that  he  who  tries  to  make  one  more 
grow,  even  if  he  fails  in  his  endeavor,  is  no  less  a  benefactor 
in  motive  and  in  heart.  And  so,  if  it  were  that  no  asso- 
ciation lived  to  **rise  up  and  call  him  blessed"  as  one  of  its 
fathers ;  had  this  Southern  perished  b}'  frost  or  blight,  yet 
could  we  well  applaud  Dr.  J.  R.  Walker  and  say, '^He  hath 
done  what  he  could." 

The  motive  makes  the  man,  his  impulses,  his  character, 
his  heart ;  and  we  reverence  that,  though  no  fruition  come 
of  all  its  hopes  and  aspirations.  The  ••Well  done,  good 
and  faithful  servant"  was  spoken  of  him  who  was  faithful 
over  a  few  things. 

Our  friend  had  his  convictions,  and  the  courage  to  sus- 
tain them.  We  might  not  always  agree  with  him.  but  they 
worked  his  individuality,  and  made  for  him  a  character. 
Enemies  may  snarl,  but  the  man  is  there.  The  lesson  of 
his  life,  to  us,  is  worth  learning. 

He  had  a  purpose,  and  tried  to  make  circumstances 
aid  his  purpose  rather  than  allow  circumstances  to  mould 
his  purpose. 

We  must  ponder  this  lesson.  Purpose !  Circumstance ! 
these  two.  Shall  we  drift  with  the  tide,  or  take  advantage 
of  it?    Circumstance  without  purpose  is  a  tide  to  float  on 
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to  destruction.     Purpose,  with  circumstance,  takes  whither- 
soever we  will. 

Resolved^  That  this  association  express  its  deep  regret 
at  the  death  of  its  late  fellow-worker,  Dr.  J.  Walker;  its 
profound  sympathy  for  his  widow  and  children,  and  a  de- 
termination that  the  fruits  of  the  seed  he  planted  with  us 
shall  have  a  rich  harvest  in  the  prosperity  of  this  asso- 
ciation. 

Resolved^  That  a  page  of  the  minute  book  be  inscribed 
to  his  memory,  and  that  a  copy  of  these  resolutions  be  sent 
to  his  widow  and  children. 

On  motion  of  Dr.  Catching  the  resolutions  were  or- 
dered spread  on  the  minutes,  and  a  copy  furnished  the 
family  of  the  deceased. 

The  following  report  from  the  **  Committee  of  Con- 
ference'* was  read  and  accepteJ.    [No  report  furnished.-lvd.] 

After  some  announcements  from  Dr.  J.  Hall  Moore,  as 
to  excursions,  etc.,  a  vote  of  thanks  was  tendered  the  Vir- 
ginia Slate  Association  for  its  generous  hospitality  in  this 
and  other  respects. 

Tlianks  were  also  voted  to  the  S.  S.  White  Co.,  and 
Mr.  J.  W.  Selby  for  assistance  in  arranging  for  clinics,  etc. 

On  motion  of  Dr.  Chisholm.  thanks  were  tendered  the 
Hygiea  Hotel,  and  the  Railroads  for  reduced  rates. 

The  President  then  introduced  Dr.  A.  M.  Lulie.  a  vet- 
eran with  bleached  locks,  who  had  devoted  the  talents  and 
energ'Vs  of  a  lifetime  to  the  advancement  of  the  dental  pro- 
fession, and  the  originator  and  inventor  of  cohesive  gold  foil. 

Dr.  Lulie  then  read  a  paper,  giving  the  reasons  why  he 
had  been  deemed  worthy  of  this  distinction. 

The  discussion  of  Dental  Hygiene  was  then  continued. 

"  Mrs.  M.  W.  J."  the  author  of  "  Letters  to  Mothers 
on  the  carv*  of  Children's  Teeth,"  being  called  upon,  stated 
briefly  the  practical  results  of  systematic  cleanliness  and  diet 
in  overcoming  both  heredity  and  environment  \xi  the  chil- 
dren of  a  number  of  families,  and  especially  her  own  five 
children.  In  the  latter  case,  from  their  ancestry  on  both 
sides  they  were  eminently  liable  to  inherit  very  poor  teeth, 
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increased  by  residence  in  a  portion  of  country  unusually 
destitute  of  mineral  elemep.ts  in  drinking  water,  etc. — 
Through  the  negh'gence  and  skepticism  of  the  mother,  no 
special  precautions  were  adopted  with  the  oldest  child,  until 
the  age  of  three  years,  when  the  teeth  being  very  soft  and 
decaying  rapidly,  thirteen  fillings  were  inserted,  and  a  radi- 
cal change  instituted  in  care  and  diet ;  with  the  gratifying 
result  of  so  hardening  the  deciduous  teeth  that  no  fillings 
were  needed  after  the  third  birthday,  and  all  the  teeth  but 
one  retained  until  shed  by  nature's  process.  The  second 
denture  is  unusually  fine  in  structure  and  regularity,  and  at 
the  age  of  nearly  twenty-one,  the  teeth  are  all  in  place,  in 
well  developed,  regular  arches,  without  any  fillings  except 
that  the  imperfect  fissures  of  the  first  molars  were  early  cut 
out  and  filled  to  prevent  decay.  The  second  child  retained 
all  the  deciduous  teeth  in' perfect  condition,  without  one 
exception.  He  erupted  a  central  incisor  with  a  pin-head- 
sized  spot  of  yellow,  softened  dentine,  on  the  labial  surface, 
midway  between  cutting  edge  and  gun  which  melted  out, 
and  at  the  oi  eleven  months,  was  filled  with  cement.  At  the 
age  of  two  > cars  it  was  refilled  with  amalgam,  and  at  the 
age  of  three  years  with  gold — more  as  a  curiosity  than  from 
any  real  necesity.  The  permanent  inc'sor  w^s  similarly 
marked  in  the  same  position  with  a  white  spot,  which,  with- 
out softening,  has,  at  the  age  of  eighteen,  grown  down  to 
the  cutting  edge  of  the  tooth,  like  a  white  spot  on  a  finger 
nail.  As  the  result  of  special  de.ntal  hygiene,  the  five  chil- 
dren (the  youngest  now  eleven  years  old)  have  all  excep- 
tionally fine  dentures.  The  third  child,  however,  presents 
the  anomaly  of  having  never  erupted  the  second  bicuspids, 
nor  the  left  superior  lateral  and  canine.  The  deciduous 
teeth,  when  shed  were  absolutely  perfect,  without  a  speck 
of  decay,  and  with  about  the  urual  amount  of  absorption. 

Dr.  Dunlap  (Selma,  Ala..)  read  a  communication  from 
the  Alabama  State  Dental  Society,  on  the  subject  of  lectures 
to  the  public  on  Dental  Hygiene. 

On  motion,  the  paper  was  adopted,  and  laid  over  for 
action  next  year. 


I 


Sg2         American  Journal  of  Dental  ^science. 

,  Dr.  Richards  (Knoxville,  Tenn.,)  spoke  of  the  lamen- 
table condition  of  the  teeth  of  the  common  soldiers  in  For- 
tress Monroe,  as  evidenced  by  the  patients  furnished  for 
clinics,  and  said  that  something  should  be  done  to  direct 
the  attention  of  Government  to  this  matter.  The  appoint- 
ment of  dentists  in  the  army  and  navy  would  not  interfere 
with  the  work  of  physicians  and  surgeons.  They  should 
co-operate  with  each  other.  A  noted  physician  had  said  the 
army  could  be  fed  at  one-third  less  expense  if  the  soldiers 
had  good  molars.  He  hoped  the  Association  would  take 
some  action  in  this  matter. 

The  subject  of  Pathology  and  Therapeutics  was  called. 

Dr.  W.  C.  Wardlaw  (Augusta,  Ga.,)  read  a  paper 
entitled. 

NEURALGIA,  ITS  ASSOCtATION  WITH  DENTAL  LESION. 

Dr.  J.  J.  R.  Patrick  then  read  a  paper  on  the  correction 
of  Irregularities,  illustrated  by  a  large  working- model  and  a 
scries  of  charts. 

Dr.  W.  H.  Atkinson  criticised  the  term  "exuviation" 
to  designate  the  absorption  of  the  deciduous  teeth.  He 
said  there  was  a  return  to  embryonic  conditions  at  the  point 
where  absorption  takes  place,  and  the  debris  taken  up  at  the 
point  where  the  molecular  metamorphorsis  occurs.  He 
would  also  like  to  correct  all  the  fanciful  generalizations  of- 
fered in  the  explanations,  but  time  would  not  permit. 

Dr.  Patrick  said  that  **  absorption  "  was  an  indefinite 
term  which  did  not  mean  anything  in  particular.  There 
were  two  kinds  of  absorption,  external  and  internal,  one  of 
construction,  one  of  destruction ;  one  builds  up,  the  other 
tears  down  ;  while  we  are  arbsorbing  that  which  lower  or- 
ganisms have  built  up,  the  earth  and  the  atmosphere  around 
us  are  absorbing  our  tissues.  Cavier  uses  exuviation  as 
the  correct  scientific  physiological  term.  It  is  a  physio- 
logical process;  opposed  to  the  pathological  process 
exfoliation. 

Dr.  Atkmson  said  this  was  mere  discrimination  with- 
out distinction.    Exuviation  was  throwing  off  a  comuous 
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hyti  of  epithelium,  made  possible  by  taking  fluids  from  the 
external  walls  of  the  cells  a  process  of  throwing  off  through 
desication.  The  lime-salts  are  melted  and  carried  away 
through  the  lymphatics. 

The  hour  having  arrived  for  the  election  ofofficers^ 
Dr.  J.  R.  Knapp,  (New  Orleans,)  said  that  as  the  Associ- 
ation had  decided  to  go  to  Kentucky  next  year,  it  would  be 
most  fitting  to  have  a  standard-bearer  from  that  State.  He 
therefore  nominated.  Dr.  J.  H.  Prewitt,  of  Madisonvillc, 
Ky.,  the  Demosthenes  of  American  Dentistry. 

The  nominations  was  recorded  by  Dr.  Storey  (Dallas^ 
Texas.) 

Dr.  Freidrichs  (New  Orleans,)  moved  to  close  the 
nominations. 

This  was  not  seconded,  and  Dr.  Winkler  (Augusta^ 
Ga.,)  nominated  Dr.  B.  H.  Catching.  First  Vice-President 
of  the  Association  one  who  has  labored  for  years  to  advance 
the  interests  of  the  profession,  and  who  had  contributed 
largely  towards  building  the  Southern  Association  up  to 
its  present  status.     On  a  previous  occasion  he  had  with-  I* 

drawn  from  the  contest  when  there  was  every  probability 
that  he  would  have  been  elected  and  it  was  only  justice 
that  he  should  have  the  honor  now. 

The  nomination  was  seconded  and  nominations  closed. 

Five  minutes*  recess  was  taken  to  enable  newly  elected  t 

members  to  pay  their  dues.  Dr.  J.  R.  Knapp  called  atten-  L 

tion  to  the  fact  that  payment  of  the  initiation  fee  counts  as 
the  first  year's  dues,  and  entitles  to  vote.  I 

Drs.  Winkier  and  J.  R.  Knapp  were  appointed  tellers. 

On  the  first  ballot  Dr.  B.  H.  Catching  receiving  a 
majority  of  all  the  votes  cast,  his  election  was,  on  motion  of  .    , 

Dr.  Prewitt,  declared  unanimous. 

The  President  said  that  the  result  afforded  him  great 
satisfaction,  as  the  newly  elected  President  was  a  man  tried 
and  true ;  one  in  whom  all  confidence  would  be  placed,  and 
one  who  would  know  how  to  fulfill  every  duty.  He  said 
that  he  was  about  to  congratulate  Dr.  Catching,  but  instead 
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he  would  congratulate  the  Southern  Association  on  the 
wisdom  of  their  choice. 

Dr.  Cacching  replied  briefly,  accepting  the  honor  with 
sincere  appreciation  of  alt  that  it  implied,  and  declaring  that 
he  would,  if  possible,  work  harder  in  the  future  than  he  had 
done  in  the  past.  He  said  that  he  wished  that  he  had  the 
gift  of  oratory  of  his  friend  from  Kentucky,  that  he  might 
thank  them  in  fitting  terms  for  honor  conferred. 

Dr.  Winkler  then  nominated  Dr.  J.  H.  Prewitt  for  First 
Vice-President,  and  the  Secretary  was  instructed  to  cast 
the  ballot. 

Dr.  Prewitt,  in  accepting  the  position,  said  that  he  had 
been  honored  beyond  his  merits.  He  promised  that  he 
would  try,  in  meeting  in  his  own  State,  to  play  a  correct 
Pythias  to  Catching's  Damon. 

Dr.  W.  N.  Morrison,  St.  Louis,  Mo.,  was  elected 
Second  Vice-President. 

Dr.  J.  Hall  Moore,  Richmond.Va.Third  Vice-President. 

Dr.  Thackston  expressed  his  gratification  at  the 
election  of  this  old  and  tried  friend,  to  whose  labor  it  was 
due  that  the  present  meeting  had  been  the  great  success  it 
was.  His  past  services  were  the  guarantee  of  what  the 
future  would  be. 

Dr.  J.  Y.  Crawford,  Nashville,  Tenn.,  Corresponding 
Secretary. 

Dr.  L.  P.  Dotterer,  Charleston,  S.  C,  Recording  Sec- 
retary. 

Dr.  H.  A.  Lowrance,  Athens,  Ga.,  Treasurer. 

Were  all  re-elected  to  their  several  offices. 

Drs.  Edwards  and  Doyle,  of  Louisville,  Ky.;  and  Dr. 
Wm.  Dancy,  of  Jacksonville,  Fla.;  were  elected  on  the  Ex- 
ecutive Committee. 

Adjourned  to  8:30  p.  m. 


Friday,  September  2,  9  p.  m. 
The  President  in  the  chair. 
Dr.  McKellops,  chairman  of  the  committee  on  Volun- 


Southern  Dental  Association.  39S 

tary  Essays,  stated  that  during  his  last  illness,  Dr.  J.  R. 
Walker,  of  New  Orleans,  had  prepared  a  paper   for   the 
present  meeting,  which  had  been  given  to  the  committee. 
On  motion  the  paper  was  read  by  title : 

the  future  of  dentistry—  a  prophecy,  !^ 

md  ordered  published  in  the  proceedings. 

Dr.  VV.  D.  Dunlap  .stated  that  Dr.  Reese,  of  Galveston, 
Fexas,  had  promised  a  paper  if  his  health  permitted,  but 
:hat  the  paper  had  not  come  to  hand. 

The  President  replied  that  he  would  be  pleased  to  re- 
:eive  it,  and  would  order  it  published. 

The  subject  of  Pathology  and  Therapeutics,  and 
especially  the  paper  from  Dr.  Wardlaw,  being  open  to  dis- 
russion. 

Dr.  G'^nese  (Baltimore)  gave  the  history  of  a  cise  of  t 

50  called  neuralgia,  due  to  cental  lesion.  The  lady  had  ' 
jcen  under  treatment  of  physicians  for  some  time,  for 
neuralgia;  five  good  teeth  had  also  been  sacrificed,  without 
relief.  The  pain  was  severe  at  night,  with  intermittent 
Fever,  loss  of  appetite,  and  gre.it  depression  of  spirits.  Her 
remaining  teeth  were  apparently  good  and  of  sound 
structure.  As  a  sedative  employed  one  not  used  here — 
the  solid  extract  of  Pixpaucr  Alba,  spread  on  the  mafgin  of 
the  gums  an  hour  before  seeking  sleep  (with  the  pre- 
caution given  to  swallow  as  little  as  possible.)  As  the 
effect  she  had  the  best  night's  sleep  she  had  enjoyed  for 
three  or  four  months.  Thorough  examination,  the  next 
day,  revealed  softened  dentine  between  the  bicuspids  all 
around  a  filling,  which  had  exposed  the  pulp.  Capping 
the  pulp  and  a  plastic  filling  gave  entire  relief,  and  there 
has  been  no  recurrence  of  the  pain — now  si.x  weeks  since 
the  operation. 

Dr.  R.  Finley  Hunt  said  that  though  he  agreed  in  the 
main  with  the  paper,  he  must  differ  fiom  Dr.  Wardlaw  on 
some  points,  especially  in  his  positive  statement  that 
neuralgia,  as  a  rule,  is  produced  by  lesions  of  the  dental 
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structure.  Pure  neuralgia  exists  without  any  special 
lesion,  being  a  systemic  abnormal  condition.  The  pain 
due  to  dental  lesions  is  not  pure  neuralgia,  which  may 
exist  when  the  teeth  are  perfect — without  a  particle  of 
decay.  There  is  much  neuralgic  pain  due  to  defective 
teeth,  and  to  deposits  of  even  a  very  small  quantity  of 
salivary  calculus;  another  form  is  due  to  too  incessant 
smoking,  and  is  cured  by  limiting  the  number  of  cigars. 
We  are  continually  encountering  the  difficulty  of  indefinite 
nomenclature.  We  should  endeavor  to  fix  upon  terms 
that  when  we  use  them  to-day  shall  mean  the  same  thing 
to-morrow. 

Dr.  L.  G.  Noel  (Nashville,  Tenn.,)  read  a  paper  en- 
titled, 

"eteology  of  caries  of  the  teeth  viewed  from  the 

standpoint  of  physiological  chemistry." 

The  paper  was  passed  without  discussion,  and  Prof. 
Hodgkin  (Baltimore),  read  a  short  paper,  entitled, 

"ARE  WE  JUSTIFIED   IN   PROMISING  SUCCESS   IN   RE- 
PLANTATION ?*' 

Dr.  Winkler  then  requested  Dr.  Morgan  to  explain 
the  experiment  made  with  cohesive  gold. 

Dr.  Morgan  said  that  the  question  had  been  raised 
whether  aqua  ammonia  would  render  cohesive  foil  non- 
cohesive,  and  the  matter  had  been  put  to  the  test  as 
follows. 

A  bat  of  cotton  was  laid  in  the  bottom  of  a  box,  over 
which  a  network  of  silk  floss  was  stretched,  on  one  end  of 
which  he  had  placed  a  sheet  of  cohesive  gold  "1,000  fine," 
No.  5,  which  he  had  examined  and  found  decidedly 
cohesive.  On  the  other  end  of  the  netting  Dr.  Winkler 
laid  a  sheet  of  No.  6  "globe  foil,  extra  cohesive."  The 
cotton  was  then  .saturated  ' vith  ammonia,  the  cover  closed 
and  weighted  and  left  closed  for  two  hours.  When  the 
box  was  opened  it  was  found  that  the  •'1,000  fine"  had  lost 
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its  cohesion  entirely.  Of  the  other,  one  side  of  gold  was 
still  cohesive*  but  not  enough  to  make  it  tear  after  being 
pressed  together  in  paper.  He  therefore  claimed  that  the 
question  was  settled  in  the  affirmative. 

Dr.  Winkler  said  that  Dr.  Morgan  had  stated  the  facts 
/ery  clearly,  but  that  he  did  not  accept  the  experiment  as 
mtirely  satisfactory.  The  box  was  narrow,  the  amount  of 
rotten  was  considerable,  the  fibres  being  raised  up  by  the 
ibsorptfon  of  ammonia.  One  oz.  ammonia  was  used  in  the 
)ox.  The  box  should  have  been  opened  sooner,  the 
noisture  from  the  evaporation  of  the  water  of  the  aqua 
immonia  having  had  time  to  take  effect  on  the  gold.  The 
oil  was  not  very  cohesive,  and  the  upper  surface  was  as 
nuch  so  after  as  before  the  experiment.  The  gold  should 
lave  been  freshly  annealed.  The  cover  had  sprung;  the 
)ox  was  wet,  enough  water  remaining  to  be  poured  out  of 
he  box.  Only  one  sheet  was  found  that  was  not  at  all 
:ohesive*  and  that  was  like  it  had  been  put  in  a  water  bath; 
n  fact,  he  thought  the  effect  produced  due  entirely  to 
noisture,  and  not  to  the  fumes  of  ammonia. 

Dr.  Morgan  said  he  had  not  made  any  claim  for  the 
'fumes  of  ammonia;"  he  had  said  "aqua  ammonia,"  and  did 
lot  profess  to  know  to  what  the  effect  was  due.  He  would 
idmit,  however,  that  the  time  required  had  been  longer 
han  he  had  anticipated.  He  had  often  done  it  in  five 
ninutes,  by  passing  the  foil  over  the  mouth  of  a  vial  of 
iqua  ammonia.  He  had  consulted  various  metallurgical 
luthorities — among  them  Dr.  Leslie  and  Dr.  J.  J.  R. 
Patrick,  and  they  said,  "Oh,  yes;  it  would  do  it  beyond 
question." 

Dr.  Winkler  asked  why  he  supposed  one  side  was  not 
ifTected  ? 

Dr.  Morgan  replied,  because  the  fumes  were  stronger 
on  the  under  side,  the  gold  should  have  been  turned  over. 

Dr.  Beach  (Clarkesville,  Tenn.)  said  the  only  thing 
proved  was  that  something  had  caused  the  change;  whether 
water  or  ammonia  was  not  proved.    Cohesive  foil  can  be 
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made  non-cohesive  by  dipping  in  water  and  drying,  but  it 
cannot  be  relied  upon  with  certainty.  Chloroform  will 
also  produce  the  same  effect. 

Prof.  Hodgkin  moved  that  the  subject  be  passed,  and 
the  experiments  continued  at  home. 

On  motion  of  Dr.  Hunt,  Drs.  Morgan  and  Winkler 
were  appointed  a  committee  to  pursue  the  experiment  and 
report  at  the  next  meeting. 

The  President  suggested  that  the  whole  thing  per- 
tained to  metallurgy  rather  than  to  the  topics  properly 
under  discussion. 

Dr.  Morrison  (St.  Louis)  said  that  from  his  long  ex- 
perience in  replantation,  he  wished  to  answer  Dr.  Hodg- 
kins'  paper.  He  had  had  so  many  successful  cases  that  he 
considered  it  in  every  way  a  legitimate  operation.  The 
case  of  Dr.  Hodgkin  was  a  peculiarly  unfavorable  one, and 
the  great  mistake  made  of  not  removing  the  root  vessels 
and  filling  the  canals.  He  had  in  mind  a  case  of  replant- 
ation in  tolerably  good  condition  aft»r  twelve  years'  ser- 
vice. From  lack  of  care,  and  allowing  deposits  of  tartar 
on  one  side  there  was  now  some  absorption  on  that  side. 

The  whole  secret  in  caring  for  the  teeth  is  to  rub  the 
whole  surface  of  the  gums  with  the  finger  or  tooth  brush; 
there  will  then  he  no  red  margins  and  no  absorption.  An- 
other mistake  wss  in  not  i>reparing  a  proper  splint  to  hold 
the  tooth  perfectly  quiet  from  the  beginning;  it  should  be 
held  like  a  broken  bone.  He  had  had  his  failures,  it  was 
true,  but  his  successes  so  far  outnumbered  them  that  he  felt 
gratified  in  urging  perseverance  in  the  method.  He  felt 
very  grateful  to  Dr.  Younger  for  his  experiments  in 
making  sockets  in  edentulous  space  and  resurrecting  dead 
teeth.     It  strengthens  his  faith  in  his  own  methods. 

Prof.  Hodgkin  said  that  he  was  on  the  mourners'^ 
bench,  and  ready  to  be  converted;  especially  since  he  had 
ju.st  learned  that  his  friend  Staples,  from  Texas,  had  had  a 
central  incisor  picked  up  out  of  the  dirt  and  replaced,  which 
did  good  service  for  thirty  years. 
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The  subject  w^  passed,  and  Histology  and  Micros- 
:opy  called. 

Dr.  Stublefield  (Nashville,  Tenn.,)  read  a  paper  on  the 

"histology  of  hard  structures." 

At  the  conclusion  of  the  paper,  it  being  nearly  mid- 
light,  the  Association  adjourned,  to  meet  on  board  the 
tcamboat  Jane  Moseley  the  ne.\t  day,  on  route  to  Washing- 
on  City. — Soutlurn  Dental  Journal, 


article  II. 


V  NEW  METHOD  OF  TREATING  TEETH  WITH 
DISEASED  PULPS. 


BY    WILHELM    HERBST. 


Rend  at  the  Meeting:  liclil  in  Frnnkfoil-on-tlic  Main,  April  00— May  2, 
1687. — Trnushittd  f.oni  llic  Corropondcnz-Blatt  fucr  Zahnaitz, 
by  L.  C.  Iliiyo,  D.D.S.] 

Probably  on  no  one  subject  connected  with  dentistry 
las  there  been  so  much  said  and  written  as  on  the  treat- 
iient  of  diseased  pulps.  Intake  pleasure  in  presenting  a 
nethod  which  I  have  employed  for  the  past  two  years  with 
nuch  success.  During  this  time  I  have  saved  almost  all 
eeth  having  aching  pulps;  and  but  very  seldom  has  the 
reatment  been  attended  by  untoward  .«:equclai.  I  deem  it 
ny  duty  in  the  interest  of  our  specialty  to  make  known 
ny  method,  though  I  know  that  many  a  one  who  sv/ears 
)y  root-fillings  and  antiseptic  treatment  will  incredulously 
shake  his  head. 

When  a  patient  with  an  aching  tooth  comes  to  me,  the 
Miin  originating  in  the  pulp,  I  first  syringe  the  cavity  with 
warm  water  and  carefully  remove  all  extraneous  matter  and 
lie  softened  dentine,  using  cocaine  for  the  palliation  of 
pain.    Then,  on  a  pledget  of  cotton,  I  take  up  some  cobalt 
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{arsenic,  meiallic,  crud,,  moistened  with  carbolic  acid,  and 
lay  it  on  the  pulp,  covering  it  carefully  with  very  soft  gutta- 
percha, and  taking  particular  care  that  there  is  no  undue 
pressure.  I  ask  the  patient  to  return  in  two  or  three  days, 
when  I  remove  the  application  and  enlarge  the  pulp- 
chamber  with  a  sharp,  rather  good  sized  round  bur.  After 
the  carious  portion  of  the  tooth  has  been  removed,  I  pro- 
ceed at  once  to  fill^ 

The  pulp-chamber  must  be  thoroughly  syringed  with 
water  and  dried  with  punk  or  bibulous  paper.  It  is  then 
filled  with  tin,  or,  beter  still,  with  gold  and  tin — this  to  be 
inserted  with  considerable  pressure  by  the  rotation 
method  *  Hereupon  the  crown  cavity  proper  is  filled  with 
gold,  gold  and  tin,  cement  or  amalgam,  and,  as  a  rule,  the 
tooth  is  thoroughly  cured* 

The  cobalt  should  be  kept  in  a  glass  phial  containing 
a  little  carbolic  acid.  The  cotton  pledget  is  dipped  into 
this  phial,  so  that  some  of  the  cobalt  may  be  caught  up. 
Before  carrying  the  application  to  the  cavity,  the  excess  of 
carbolic  acid  must  be  soaked  up  by  means  of  punk  or 
bibulous  paper.  In  driHing  out  the  pulp  chamber,  one 
should  have  a  care  not  to  use  too  small  burs,  lest  the  root 
canals  be  entered.  Under  no  circumstances  must  the  at- 
tempt be  made  to  enter  the  canals  with  broaches,  excav- 
ators, probes,  etc.,  in  order  to  remove  the  rest  of  the  pulp. 
For  filling  the  pulp-chamber,  I  take  either  tin-foil  No.  4 
alone,  or  a  sheet  of  tin-foil  No.  4  and  one  of  gold  No.  4, 
so  rolled  together  that  the  latter  may  be  on  the  outside. 
(See  Correspondenz  Blatt  for  April,  1887,  page  120).  This 
combination  of  foils  is  placed  in  the  cavity  with  rather 
blunt  instruments,  and  then  firmly  condensed  with  head- 
shaped  rotation-points,  so  as  to  lurmeticcdly  seal  the^ 
chamber.  To  this  part  of  the  operation  I  would  call 
especial  attention.  While  enlarging  the  pulp-chamber,  if 
there  should  be  much  sensitiveness,  cocaine  should  be  used 


•  Ee.l  r.  method.—  ritiiif^tffi^. 


A  New  Method.  401 

to  secure  relief;  sometimes  it  may  be  necessary  even  to 
make  another  application  of  cobalt. 

The  perfect  sealing  of  the  chamber  can  be  accom- 
plished by  the  rotation  method  only.  1  regard  it  as  almost 
impossible  with  hand  pressure  or  mallet  force.  For  filling 
the  pulp-chamber  nothing  but  tin,  or  tin  and  gold,  should 
be  used. 

It  is  remarkable  that  hardly  any  change  of  color  takes 
place  in  teeth  treated  after  the  manner  described.  If  it  is 
desired  to  fill  the  crown  cavity  with  cement  or  with  gold, 
the  chamber  should  be  filled  with  tin;  but  if  amalgam  is 
used,  gold  and  tin  in  combination  must  be  employed,  smce 
mercury  attacks  the  tin.  Fast-setting  amalgams  is  best 
here. 

Success  depends  upon  hermetically  sealing  the  pulp- 
chamber. 

The  question  now  arises,  what  becomes  of  the  pulp- 
stumps?  which,  as  a  rule,  are  alive.  According  to  my 
opinion,  they  gradually  die,  and  are  disposed  of  by  resorp- 
tion. I  have  several  times  had  occasion  to  examine  the 
root-canals  of  teeth  treated  as  above.  From  some  cause 
the  amalgam  fiUings  had  dropped  out;  but  the  seal  over  the 
canals  had  been  undisturbed  After  applying  the  rubber 
dam  and  drying  the  teeth,  I  found  that  upon  removing  the 
tin  seal  the  root  caniils  were  guiie  empty  and  odorless.  The 
pulp-stumps  must  havf*  died  and  become  resorbed 

The  operation  is  most  difficult  ii;  the  distal  exposures 
of  molars.  There  is  not  much  trouble  when  the  grinding 
surface  over  the  cavities  has  become  partially  disintegrated 
and  access  can  be  gained  to  the  pulp  chamber  by  means  of 
chisels  or  burs;  but  cavities  accessible  only  by  the  angle- 
piece  present  some  difficulty. 

Cobalt — the  best  may  be  obtained  from  apothecary 
Nonnc  of  Bockenheim,  near  Frankfort-on-the-Main — is  a 
most  valuable  drug  in  dentistry  and  is  preferable  to  the 
white  arsenic.  When  employing  my  method,  it  is  import- 
ant that  tlie  treated  teeth  or  their  antagonists  be  somewhat 
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ground  off  at  the  occluding  surface,  and  that  the  filling  be 
not  built  so  high  as  to  receive  too  much  pressure  during 
mastication. 

I  have  waited  two  years  before  making  public  what,  in 
my  opinion,  is  a  most  important  innovation.  Many  hund- 
reds of  teeth  have  I  treated  by  this  method  with  the  great- 
est of  success.  I  beg  that  it  receive  earnest  consideration, 
and  that  my  directions  be  accurately  followed. — Sotiihcr7i 
Dental  loitrnaL 


article  iil 
IMPROVED  ARTIFICIAL  TEETH. 


BY    DR.    D.    GEXESE,   BALTIMORE. 


In  dental  prosthetics,  one  of  the  greatest  annoyances 
met  with  is  fracture  of  the  porcelain  in  one  or  more  teeth 
of  a  denture  after  the  finishmg.  It  may  occur  before  it 
leaves  the  laboratory,  when  it  can  be  rectified  to  some 
extent,  thereby  saving  the  patient  the  annoyance  of  a 
broken  tooth  soon  after  having  a  case  made;  but  the  trouble 
still  remains  the  .same  to  the  operator  or  assistant.  How 
much  more  so,  when  the  patient  leaves  us  to  take  a 
journey,  fully  satisfied  that  one  thing  at  least  is  all  right, 
when,  lamentable  to  relate,  just  on  the  start  a  .sudden 
closure  of  two  ovcjr  arching  teeth,  one  of  which  having 
received  a  flaw,  gives  way.  What  annoyance  to  all  con- 
cerned— dentist,  assistant  and  patient !  Does  the  piece  of 
work  ever  look  the  same,  or  is  the  patient  satisfied ?  A 
dread  is  constantly  present  that  the  accident  may  occur 
again.  Our  client  may  charj^fe  us  with  carelessness,  while 
we  think  the  fault  is  on  his  side. 

What  is  the  cause  of  this  trouble?  It  occurs  in  all 
forms  of  teeth,  from  the  furnaces  of  every  manufacturer, 
both  in  this  country  and  abroad.     Why  ?     Because  they 
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place  a  lever  in  every  tootli  and  use  the  pins  as  the  fulcrum. 
They  use  materials  having  no  aflTmity  with  each  other,  eacli 
one  havinc^  to  support  the  other  by  the  bulk  of  material 
increasing  at  the  parts  uniting,  not  by  fi'sion,  but  con- 
traction, on  each  other,  breaking  up  the  unity  of  both 
tooth  and  base,  trusting  to  the  rivet-head  of  two  small 
pieces  of  wire  to  hold  all  together. 

And  now  conies  the  question,  what  causes  the  rivet- 
heads  or  pins  to  pull  out  from  the  porcelain  instead  of  from 
the  softer  companion  rubber,  or  from  the  backings  in  plate- 
work,  instead  of  the  tooth,  in  such  cases? 

In  the  first  place,  the  tooth  substance  forms  a  hole  or 
holes  similar  to  a  draw-plate,  and  the  continued  traction 
will  pull  the  pin?  out  as  clean  as  from  a  draw-plate  of  steel; 
and  the  remark  is  often  made,  why  don't  they  put  heads  to 
the  pins?  If  we  examine  a  tooth  from  which  pins  have 
drawn  out,  we  will  find  it  countersunk,  with  a  clean,  vitri- 
fied circular  hole  from  the  head  to  the  surface. 

Another  consideration  must  be  taken  into  account. 
Metal  wire  on  tension  will  stretch,  and  the  space  left  be- 
tween the  tooth  and  backing,  or  tooth  and  rubber,  will,  by 
capillary  attraction,  get  fiUed'with  moisture  and  act  as  a 
hydraulic  force,  independent  of  the  pressure  of  mastication. 

We  must  also  remember  that  in  nearly  all  our  work 
we  depend  upon  teeth  attached  only  by  pins  inserted  in 
the  centre,  or  nearly  so,  of  the  tooth  or  teeth  having  a  con- 
stant leverage  from  both  ends.  Is  it  any  wonder  that  such 
a  frail  substance  breaks  when  we  put  the  greatest  strain  on 
the  weakest  point  ? 

It  is  not  generally  known  how  double-headed  pins  are 
inserted  into  the  teeth,  what  pressure  is  put  upon  them 
during  the  process,  or  what  has  been  done  to  weaken  them 
previous  to  their  .getting  into  the  hands  of  the  dentist. 
First,  the  wire  is  drawn,  then  cut  and  headed;  next,  they 
are  inserted  into  the  body  of  the  tooth  by  pressure,  and 
when  the  teeth  are  biscuited,  defects  around  them  are  filled 
in.    Now  comes  the  firing,  and  in  this  process  they  are 
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twisted  considerably  out  of  shape.  It  would  not  do  to 
send  them  out  in  this  state,  so  poor  pins  are  twisted  again 
to  look  nice,  and  we  have  a  faulty  article  to  start  with. 
Finally,  the  very  insertion  of  the  pins  so  weakens  the  tooth 
that  the  wonder  is,  how  they  stand  so  well. 

How  are  we  to  overcome  this  trouble  ?  For  vulcanite 
work,  do  away  with  metal  altogether;  it  leaves  the  porcelain 
solid  throughout,  and  the  contraction  of  the  rubber,  instead 
of  leaving  a  space  between  it  and  the  teeth,  draws  them 
(the  teeth)  closer  to  it  and  prevents  the  accumulation  of 
debris,  so  detrimental  to  the  dental  piece  and  the  health  of 
the  patient. 

But  you  will  say,  what  shall  we  do  in  metal  work? 
Well,  gentlemen,  do  the  same,  with  a  difference.  Keep 
your  porcelain  solid  throughout;  make  your  metal  cylind- 
rical, from  the  cutting  edge  of  the  tooth  to  the  root;  at  the 
same  time,  so  arrange  the  metal  that  it  permits  of  expan- 
sion and  contraction  of  both  porcelain  and  metal  independ- 
ently of  each  other. 

I  have  brought  specimens  of  both  forms  of  teeth  here- 
in described,  and  would  call  your  attention  to  the  tube 
teeth  of  Ash  &  Sons,  which  resemble  in  some  respects  what 
I  would  show  you.  The  difference  is  plainly  perceived, 
both  for  the  vulcanite  and  the  metal  work. 

In  the  first  mentioned  I  take  advantage  of  a  tripod 
groove  running  through  the  buccal  and  labial  surface  of  the 
teeth,  giving  the  greatest  support  where  most  needed, 
without  wcikening  the  grinding  surface  or  the  hold  of  the 
rubber  to  the  teeth. 

In  the  teeth  for  metal  you  will  find  the  cylinder  placed 
in  the  centre,  a  spring  space  running  to  the  back  receiving 
the  greatest  pressure  in  masticating,  at  the  same  time  unit- 
ing the  tooth  to  the  plate  by  a  large  central  holdfast,  besides 
the  ordinary  backing  which  has  already  been  burnt  to  the 
tooth,  and  will  not,  therefore,  shrink  or  expand  again  like 
the  ordinary  backin^^s  riveted  to  pin  teeth. 

The  combined  strength  and  siniplicity  of  arrangement. 
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I  trust,  will  remove  a  great  source  of  annoyance  in  our 
daily  practice,  besides  giving  greater  satisfaction  to  our 
patients  and  substantial  security  to  our  \woxk.— Southern 
Dental  JournaL 


ARTICLE    IV. 


ODONTOMES. 


DY  J.    BLAND  SUTTON.   F.  R.  C.  S. 


Ilunfciiim   Profcsscr;  late  Erasmus  Wilson   Lecturer  on   Pnthology, 
1*03  nl  Cvi'.k'gc  of  Siiri^e  »iis;  ll«»iMr.iry  Member  of  t'.ie  Od  uitolo- 
gl<:il  So::icty  of  Great  Biii.iiu.j 

Inutile  most  extended  sense  an  odontome  may  be  de- 
fined as  a  neoplasm  compDSci  of  dental  tissues  i^enainel, 
dentine,  and  ccm:ntuui),  in  varying  prop Drtions  and  different 
degrees  of  development,  arising  from  tooth- germs,  or  teeth 
still  in  the  proeess  of  growth. 

It  is  custom.iry  to  restrict  the  term,  at  least  from  the 
clinical  point  of  view,  to  those  liard  tumours  found  in  the 
j.uvs,  composed  of  fully  developed  enamel,  (lentine, 
cementum.  or  varieties  of  these  tissues.  Nevertheless,  the 
careful  observations  made  by  several  workers  during  the 
past  few  years  render  a  recoil:  idcration  of  the  matter  im- 
perative; for  the  term  should  apply  not  only  to  solid  dental 
tumours,  but  to  certain  cystic  forms  as  well.  This  exten- 
sion of  tiic  term  is  cf  some  importance,  for  we  can  then 
include  several  curious  aberrations  of  tooth- development. 

In  the  higher  mammals  three  distinct  parts  are  con- 
cerned in  thj  formation  of  a  tooth  : — 

1.  The  enamel  organ,  deiived  from  the  surface  epi- 
thelium. 

2.  The  dentine  papilla. 

3.  The  follicular  wall,  which,  with  the  surrounding 
tissue,  furnishes  the  cementum. 

It  would  be  obviously  convenient  if  we  could  base  a 


4o6  Ami:rican  Journal  of  Dental  Science. 

rigid  classification  of  odontomcs  upon  the  embryological 
history  of  a  tooth.  This  method,  which  has  been  the  one 
mainly  adopted  since  its  introduction  by  Broca  in  1869,  has 
not  been  attended  with  success. 

In  the  present  essay  I  shall  venture  to  classify  odon- 
tomes  in  four  groups.  The  novelty  of  the  method  of  classi- 
fication proposed  consists  in  including  certain  cystic  form- 
ations and  fibrous  tumours  of  the  jaws  among  odontomcs. 
How  far  this  course  is  justifiable  will  be  seen  by  the  evid- 
ence which  will  be  placed  before  yoii.  The  accompanying 
table  represents  in  a  complete  form  the  mode  of  classific- 
ation suggested.  One  of  the  chief  features  in  this  proposed 
method  of  arranging  these  tumours  is,  that  the  mode  of 
genesis  of  the  odontome,  as  well  as  its  structure,  is  takei> 
into  consideration.  • 

CLASSIFICATION   OF   ODONTOMES. 

A.  Abet  radons  of  the  Enamel  Organ — 

1.  Epithelial  Odontomes. 

2.  Calcified  Epithelial  Odontomcs. 

B.  Aberrations  of  the  Follicle — 

1.  Follicular  Cysts. 

2.  Fibrous  Odontomcs. 

3.  Cementomata. 

c.     Aberrations  of  the  Papilla — 

I.  Radicular  Odontomes — 

a,  Dcntomata. 

b,  Osteo-dcntomata. 

c,  Cementomata. 

D.  Aberrations  of  the  whole  tooth-genn — 

Composite  Odontomes. 

E.  Anomalous  Odontomes, 

A.  Aberrations  of  the  Enamel  Organ, 
Epithelial  Odontomes. — This  name  is  applied  to  those 
tumours  which  probably  have  their  origin  in  aberrations  of 
enamel  germs,  either  of  teeth  which,  normally,  should  go 
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on  10  full   development,   or,  as   Mr.  Eve   suc^pjests,   from 
epithelial    ingrowths   around   the  dental   alveoli,  some  of 
which  may  possibly  be  regarded  as  the  representatives  of  ' 
teeth  long  since  suppressd  in  the  process  of  evolution. 

To  Mr.  Eve  belongs  the  credit  of  drawing  attention  to 
the  true  nature  of  this  kind  of  odontome,  under  the  name 
of  multilocular  cystic  epithelial  tumor.  Details  of  come 
thirty  cases  are  now  known,  from  which  the  following  char- 
acters have  been  drawn  : — 

Most  of , the  patients  come  under  observation  at  the 
age  of  twenty  years,  although  the  disease  may  occur  at 
any  period  from  infancy  to  old  age.  More  Commonly  the 
lower  jaw  is  affected,  and  the  molar  region  is  usually, 
though  not  exclusively,  involved. 

In  typical  specimens  the  tumour  displays  on  section  a 
congeries  of  cysts,  in  size  very  various,  but  they  rarely  ex- 
ceed an  inch  in  diameter.  The  cysts  are  separc^ted  by  thin, 
fibrous  septa,  in  some  cases  by  osseous  tissue.  The  cavities 
are,  as  a  rule,  filled  with  mucoid  fluid  of  a  brownish  colour. 
The  growing  portions  of  the  tumour  arc  of  a  reddish- 
brown  colour,  not  unlike  that  of  a  myeloid  sarcoma. 

Histologically,  these  tumours  are  composed  of  branch- 
ing and  anastomosing  rods  or  columns  of  epithelium,  por- 
tions ol  which  form  alveoli.  The  stroma  is  composed  of 
fibrous  tissue;  when  abundant,  embryonic  tissue  in  various 
stages  is  present.  The  cells  occupying  t!ic  alveoli  vary; 
the  outlay  layer  may  be  columnar,  whilst  the  central  cells 
degenerate  and  give  rise  to  a  reticulum  of  stellate  cells 
resembling  in  structure  the  stratum  intenncdiuvi  of  the 
enamel  organ. 

The  naked  eye  appearance  of  these  tumours  is  very 
characti-ristic.  It  is  usual  tr>  find  that  in  many  of  these 
cases,  as  '\\\  odontomes  generally,  absence  of  one  or  more 
of  the  teeth  in  the  molar  region.  In  the  specimen  re- 
presented, all  the  teeth  in  front  of  the  molar  were  absent. 
The  incisor  shown  in  the  figure  belonged  to  the  right  side. 
The  defect  in  tlio  number  of  teeth  in  these  cases  supports 
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the  views  also  of  Falkson  and  Bryck,  who  believe  that,  in 
some  instances  at  least,  these  cysts  have  their  origin  in 
persistent  portions  of  epithelium  formin<j  the  enamel  organ 
of  developin*^  teeth. 

Mr.  live's  views  concerning^  the  oric^in  of  these  odon- 
tomts  from  germs  of  teeth,  or  of  suppressed  teeth,  has 
received  considerable  support  from  the  observalioJis  of 
Malassez.  This  investigator  has  detected  spherical,  oval 
and  cylindrical  masses  of  epithelium  within  the  periodontal 
membrane,  and  extending  from  the  gum  to  the  apex  of  the 
fang  of  a  tooth.  The  epithelial  collections  arc  chiefly  dis- 
tributed below  the  necks  of  the  teeth,  and  at  the  upper  part 
of  the  root. 

It  is  also  satisfactory  to  find  that  Mr.  Heath  believes 
these  views  to  be  confirmed  hy  clinical  experience,  and  lie 
adopts  the  term  muUilocul::r  cystic  epithelial  tumour  in 
preference  to  the  older  and  very  uns.itisfactoiy  name  of 
cystic  sarcoma.  From  a  clinical,  pathological,  and  evolu- 
tionary standpoint,  I  accept  these  views  unreservedly,  and 
feel  that  this  mode  of  regarding  tumours  is  a  very  distinct 
advance  upon  tlie  usual  narrow  lines  adopted  in  the  study 
of  human  pathological  anatomy. 

Calcified  Epithelial  Odoiittvics. — We  must  now  con- 
sider the  relation  ex  sting  between  such  tuniours  and  the 
hard  odonlomrs.  It  has  alrcMdy  been  mentioned  that  the 
sc[)ta  in  tlics<:  c)  stic  tumours,  liiough  usually  fibrous,  arc 
occasionally  composed  of  bone,  and  it  certainly  is  easy  to 
perceive  ihat  if  the  mass  became  in  great  part  ossified  v.e 
should  obtain  a  hard  odontome.  On  this  head,  Mr. 
Charles  Toines  has  staled  that  he  has  observed  \\\  at  least 
one  hpccinien  ot  c<ilcified  odontome  a  structuie  which  was 
such  as  would  be  produced  by  calcification  of  such  tumours. 
It  was  for  the  most  part  made  up  of  the  jjroducts  of  calci- 
fications of  an  infinitely  branched  enamel  organ,  there 
being  little  trace  of  dentine  or  of  anything  which  appeared 
:o  have  been  derived  from  the  calcification  of  a  dentine 
pulp.  A  specimen  whicii  seems  to  belong  to  this  form  is 
one  figured  and  described  bv  VVedl. 
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[before  dismissing  aberrations  of  the  enamel  organ, 
mention  must  he  made  of  the  following,  probably  unique, 
specimen  of  a  single  cyst  occupying  the  right  side  of  a 
jaw,  preserved  in  the  Museum  of  the  Royal  C<;llege  of 
Surgeons.     It  is  thus  described  by  Mr.  Eve: — 

"It  contains  no  trace  of  a  tooth,  and  the  structure  of 
its  wail  shows  that  it  is  not  denligcrous  or  follicular,  in  the 
strict  sense  of  the  term,  for  it  is  lined  by  a  thick  layer  of 
sir.all  round-celled  epithelium.  This  may  have  originated 
from  the  expansion  of  a  rudimentary  enamel  organ  owing 
to  the  collection  of  fluid  in  its  interior." 

This  cyst  is  of  considerable  interest,  not  only  fer  the 
actiolo^ical  interpretation  which  may,  with  good  reason,  be 
applied  to  it,  but  because  it  illustrates  ti.e  destructive  effects 
of  a  ccntinl  cystic  grcwih  upon  the  lower  jav/.  In  this 
case  ll:e  bony  plates  foiming  the  angle  and  ramus  of  the 
maxilla  are  expanded  into  very  thin  laminae;  the  condyle, 
detached  from  the  ramus,  is  attached  to  the  summit  of  the 
cyst  by  fibrous  tissue;  the  coronoid  process  is  in  a  similar 
condition,  and  tlie  temporal  muscle  forms  an  exceedingly 
thin  investment  to  the  outer  part  oT  the  cyst  wall. 

D.     Abcrratic  ns  of  (he  FollicU\ 

I.  Follicular  Cdontcuic. — Tl:e  term  ibllicular  is  here 
adopted  \\\  preferance.  to  the  colder  adjective  dentigcrous, 
because  th^  latter  term  has  often  been  applied  loosely  to 
any  cyst  which  bears  teeth..  The  result  ot  this  inexactness 
has  been  to  induce  confusion,  because  all  cysts  which  bear 
teeth  are  not  dentigcrous,  even  when  they  occur  in  ron- 
neclion  with  the  jaws;  for  those  curious  cysts  termed  der- 
moid, and  the  heterogenous  masses,  called  parasitic  foetuses, 
often  contain  leeth. 

The  true  denligerous  cyst  carvonly  occur  in  connec- 
tion with  the  jaws,  and  is  to  be  regarded  as  a  disten  ion  of 
the  follicule  in  which  the  developing  tooth  \^  enclosed.  If 
we  can  agree  to  apply  the  term  follicular  to  such  cysts, 
misapplication  of  the  word  is  less  likely  to  ensue. 
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An  extended  study  of  these  cvsts  has  led  me  to  some 
interesting  conclusions,  for  I  think  it  will  be  possible  to 
show  that  certain  forms  of  odontomes  of  the  hard  variety 
arise  from  aberrations  of  this  particular  clement  of  a  tooth. 

The  characters  of  follicular  cysts,  as  is  well  known, 
are  the  following: — 

They  arise  in  relation  with  teeth  which  have  remained 
within  the  jaws — retained  teeth;  they  are  connected  most 
commonly  with  those  of  the  permanent  set,  but  may  affect 
also  a  temporary  tooth;  this,  however,  is  rare.  Th^  are 
most  frequently  connected  with  the  molars,  and  occur  in 
the  upper  and  lower  jaws.  In  the  latter  situation  they 
expand  the  bone  and  produce  extensive  deformity,  tonding 
the  surgeon  to  believe  that  he  has  to  deal  with  a  solid 
tumour.  In  the  upper  jaw  the  cyst  invades  the  antrum. 
In  the  simplest  variety  the  cyst  wall  is  composed  of  fibrous 
tissue,  and  ihe  ca.ity  is  filled  with  glairy  viscid  fluid. 
Projecting  into  the  cyst  in  most  cases  is  the  fang  of  an 
undeveloped  tooth;  sometimes,  however,  t^c  tooth  lies  in 
the  cavity  of  the  cyst,  and  in  rare  instances  the  crown  of 
the  tooth  is  well  formed,  but  the  fang  is  imperfect. 

Follicular  cysts  arc  liable  to  secondary  changes;  one 
of  the  most  frequent  is  calcification  of  the  cyst  wall.  All 
cysts  of  this  nature  which  I  have  been  able  to  examine 
presented  this  character.  The  amount  of  calcareous 
material  varies;  in  some  instances  the  wall  is  a  shell  of 
bone. 

The  best  explanation  yet  offered  concerning  the  ceti- 
ology  of  follicular  cysts  is  that  by  T'omcs,  viz.,  that  they 
arise  from  excessive  formation  around  a  retained  tooth, 
that  is  between  the  enamel  and  the  wall  of  the  follicle,  of  a 
fluid  which  is  normally  found  after  the  complete  develop- 
ment of  the  enamel. 

A  follicular  cyst  may  suppurate.  This  event  seems  to 
occur  most  frequently  in  the  lower  mammals. 

2.  Fibrous  Odonloincs. — In  a  developing  toot.j  a  por- 
tion of  the  connective  tissue  in   which  it  is  embedded  is 
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fo^und  to  be  denser  and  more  vascular  than  the  rest;  it  also 
presents  a  fibrillar  arrangement.  This  condensed  tissue  is 
known  as  the  tooth-sac,  and  when  fully  developed  presents 
an  outer  firm  wall  and  an  inner  looser  layer  of  tissue.  At 
the  root  of  the  tooth  the  follicle  wall  blends  with  the  den- 
tine papilla,  and  is  indistinguishable  from  it.  Befoiy  the 
tooth  cuts  the  gum  it  is  completely  enclosed  within  this 
capsule. 

The  tooth-sac  attains  a  large  development  in  rumin- 
ants, especially  the  inner  layer,  in  order  to  provide  the 
large  deposit  of  cementum  for  the  crown  of  the  tooth  in 
this  group.  It  must,  however,  be  borne  in  mind  that  the 
foliicular-sac  is  not  albne  responsible  for  the  cementum. 

This  large  development  of  the  tooth-  sac  in  ruminants 
is  of  some  interest.  In  1885  I  described  before  this  Society 
the  skull  of  a  goat  which  presented  in  each  upper  and 
lower  jaw  a  thick-walled  cyst  developed  in  relatirn  with  a 
molar  tooth.  An  examination  of  the  wall  of  these  cysts, 
aided  by  the  microscope,  showed  it  to  be  made  up  of 
lamellae  of  fibrous  tissue  undergoing  ossification.  In  the 
same  paper  I  was  able  to  describe  a  second  case,  also  in  a 
goat,  and  refer  to  one  probably  of  the  same  nature  recorded 
by  Virchow.  Since,  an  additional  specimen  has  come 
under  my  notice,  also  in   a  goat. 

This  year  I  have  had  the  good  fortune  to  find  another 
spccnncn  in  a  Dasyure,  which  died  in  the  Zoological 
Gardens.  The  skeleton  was  everywhere  softened  by 
rickets,  the  lower  jaw  being  so  flexible  that  it  could  be 
twisted  as  easily  as  gutta-percha.  On  examining  the  head, 
each  upper  jaw  was  found  to  be  occupied  by  a  tumour  of 
the  size  of  a  walnut;  each  tumour  was  distinctly  encapsuled 
and  of  a  deep  flesh-colour  on  section.  It  is  not  a  little  re- 
markable that  in  all  cases  of  this  form  of  odontome,  the 
growths  are  symmetrical.  This  case  differs  from  that  of 
the  goats  inasmuch  as  the  upper  jaws  alone  are  affe':t^d  by 
the  tumours.  It  is  a  curious  fact,  in  so  far  as  man  is  con- 
cerned, that  in  nearly  aU  the  recorded  cares  of  odontomes 
the  tumour  occupied  the  lower  jaw. 
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On  microscopical  examination  the  tumour  was  found 
to  consist  of  lamellae  of  dense  fibrous  tissue,  enclosing  a 
•centra)* softer  portion  in  which  the  fanp^s  of  a  molar  tooth 
projected.  In  many  parts  of  this  dense  capsule  tracts  of 
bony  tissue  were  found.  Near  the  centre  of  the  mass  the 
fibrou.j  layers  became  attached  to  the  neck  of  the  tooth  and 
seemed  to  blend  with  the  periodontal  membrane.  The 
central  softer  part  of  the  tumour  contained  numerous  giant 
cells  and  embryonic  connective  tissue;  in  some  of  the  more 
successful  sections  a  direct  continuity  ol  this  tissue  with 
,  the  pulp  of  the  teeth  was  clearly  made  out. 

The  chief  (lifTerence  in  this  specimen  and  that  of  the 
i^oat  previously  described,  consists  in  the  circumstances 
that  the  tumour  in  the  Dasyure  was  far  less  ossified  than 
in  the  ^^oat.  Possibly  the  presence  of  rickets  may  help  to 
explain  the  difference. 

We  must  remember  that  Broca,  under  the  term  odon- 
tomes  cvibryoplastiqucs,  included  certain  cases  of  fibrous 
tumours  in  the  upper  and  lower  jaws,  and  certainly  the 
specimens  from  the  goats  and  opossum  support  this  view. 
I  am  further  convinced  that  several  of  the  tumours  des- 
cribed in  Mr.  Heath's  work  on  the  *Tnjuries  and  Diseases 
of  the  Jaws"  are  o^  this  nature. 

(Jiher  examples  may  be  mentioned,  but  the  above  arc 
sufficient  to  leave  little  doubt  on  the  mind  that  a  few  fibrous 
tumours  of  the  jaws  are  in  reality  odontomes  in  course  of 
development. 

3.  Ccvimtoinata. — In  this  variety  the  bulk  of  the 
tumour  is  made  up  of  cementum,  often  arranged  in  layers 
if  the  tumour  be  large. 

The  most  typical  cases  of  cenientomata  occur  in 
horses,  and  may  attain  a  large  sizr,  Their  frequent  occurr- 
ence in  the  vmgalta  generally  need  not  surpri.sc  us  when  wc 
remember  the  abundance  of  cementum  present  normally 
in  the  teeth  of  these  mammals. 

Broca  has  described  specimens  of  this  kind  occurring 
in  horses,  in  connection  with  the  molar  teeth,  and  similar 
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cases  have  been  placed  on  record  by  Rosseaux,  Goubaux,. 
and  Magitot. 

In  1871  Mr.  Charles  Tomes  described  in  the  "Trans- 
actions of  this  Society  an  odontome  connected  widi  the- 
molar  tooth  of  a  horse.  The  tumour  was  five  or  six  times 
larger  than  the  tooth,  and  weighed  ten  ounces. 

A  careful  consideration  of  such  cases  left  a  very  strong 
impression  on  my  mind  when  studied  in  connection  with 
the  tumours  described  in  the  jaws  of  the  goats  namely^ 
that  had  the  goats  lived,  the  soft  tumours  in  their  maxillae- 
would  have  become  completely  ossified,  and  given  rise  to 
^        hard  odontomes — in  fact,  cementomata. 

Fortunately,  whilst  engaged  in  studying  the  tumour  of 
the  jaw  in  the  Dasyure,  and  the  thick-walled  cysts,  other 
specimens  came  to  hand,  which  have  enabled  me  to  raise 
this  view  from  the  domain  of  probability.  These  specimens^ 
will  now  be  considered  in  detail. 

c.     Aberrations  of  the  Papilla, 

Radicular  Odontomes. — This  term  is  applied  to  odon- 
tomes which  arise  after  the  crown   of  the  tooth  has  been 
completed  and  whilst  the  roots  are  in  the  process  of  form- 
ation.    As  the  crown  of  the  tooth,  when  once  formed,  is- 
j        unalterable,  i\  naturally  follows  that  should  the  root  develop 
)        an  odontome,  enamel  cannot  enter  into   its  composition^ 
\        ^Yhich,  for   the   most   part,  would  consist  of  dentine  and 
osteo-dentine   in   varying   proportions,  these   two  tissues- 
being  the  result  of  the  activity  of  the  papilla. 

When  such  a  tumour  consists  mainly  or  entirely  of 
dentine  it  may  be  termed  a  radirtilar  dcntovia.  If  osteo- 
dentine  preponderates,  then  the  tumour  may  be  called  a 
radicular  osteo-dcvtoma\  or  if  cement um,  then  it  is  a 
reticular  ccmentoma.  The  terms  in  each  instance  clearly 
set  forth  the  source  of  the  tumour  as  well  as  indicating  the 
structural  characters. 

Radicular  odontomes,  though  very  rare  in  man,  are 
comparatively   common   in  mammals,  especially  rodents^ 
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whose  tcclh  grow  from  persistent  pulps.  It  is  impossible 
to  decide  the  nature  of  the  tissue  composing  them  without 
seeking  aid  from  the  microscope.  Examples  of  each  form 
will  now  be  {»iven  : — 

1.  Radicular  Dcnioinaia, — As  has  just  been  stated, 
this  form  of  odontome  occurs  with  greatest  frequency  in 
rodfnts,  the  purest  forms  cccuring  in  marmots. 

It  may  here  be  mentioned  that  odontomes  in  the  lower 
mammals  are  by  no  means  most  frequent  in  the  lower  jaws, 
as  in  man.     Not  uncommonly  they  are  multiple. 

2.  Radicular  Ccincutomata. — Odontomes  of  this  variety 
differ  in  no  respect  in  their  external  characters  from  those 
just  considered.  As  is  the  case  with  nearly  all  odontomes, 
suppuration  and  necrosis  of  the  bone  had  taken  place.  The 
pus  had  travelled  along  the  socket  of  the  tooth,  which  was 
so  large  that  the  teeth  moved  loosely  m  the  jaw. 

On  microscopic  exam.ination  three-fourths  of  the  tum- 
our was  found  to  be  composed  of  cementum.  Small 
patches  of  dentine  were  detected  here  and  there  through- 
out the  mass,  and  dark  interglobular  spaces. 

Profe  sor  Windle  and  Mr.  Humphreys  have  recently 
described  from  the  human  subject  a  specimen  which  seems 
to  belong  to  this  variety.  It  occurred  in  a  young  man 
nged  twenty-five.  The  odontome  was  situated  in  the  lower 
jaw.  on  the  right  side,  in  the  neighbourhood  of  the  .second 
molar  tooth.  After  more  than  four  months*  excruciating 
pain,  accompanied  with  profuse  suppuration,  life  being 
several  times  despaired  of,  the  odontome.  seven  months 
after  its  presence  was  first  noticed,  became  liberated  and 
fell  into  his  mouth.  The  crown  is  fairly  well  formed,  the 
labial  surface  being  perfect,  the  lingual  somewhat  tuber- 
culated.  The  roots  are  fused  into  an  irregular  mass.  The 
under  S'lrfacc  is  irregular,  and  is  at  one  point  excavated 
into  a  hollow. 

It  is  much  to  be  regretted  that  it  is  impossible  to 
obtain  sections  of  this  interesting  tumour.  As  far  as  can 
be  judged,  the  odontome  consists  of  cementum  overlaid  ia 
places  with  enamel. 
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It  is  far  from  the  purposes  of  this  paper  to  deal  with 
t'.ic  effects  of  odontomes.  but  the  clinical  history  of  the 
preceding  case  is  very  valuable,  we  read  "his  life  being 
several  times  despaired  of."  In  many  of  the  recorded 
cases  a  train  of  severe  symptoms,  and  in  some,  terrible 
mulilalion  from  the  surgeon,  has  been  the  result  of  these 
tumours.  In  one  case  the  operative  procedure  was  fol- 
lowed by  death. 

In  the>tasc  of  one  of  the  marmots,  in  the  porcupine, 
and  in  the  agouti,  I  am  convinced  that  death  resulted  from 
the  profuse  suppuration  and  necrosis  set  up  hy  the  odon- 
tomes. When  we  remember  the  serious  trouble  frequently 
caused  by  the  cutting  of  a  wisdom  tooth,  we  can  very  well 
understand  the  amount  of  constitutional  disturbance  likely 
to  be  caused  Yy  the  eruption  of  a  mass,  two,  three,  four  or 
more  t.mes  the  size  of  such  a  tooth. 

Radicular  Osteo-dcntomata. —  Structurally  these  are  of 
hard  tissue,  traversed  by  canals  which  contain  blood  ves- 
sels. The  dentinal  matter  may  be  deposited  in  a  globular 
form,  from  the  vascular  canals;  tubules,  resembling  in  their 
size  and  mode  of  ramification  those  of  dentine,  pass  off  and 
lose  themselves  inde.initely  in  the  surrounding  hard  struc- 
ture. 

No  odontomes  belonging  to  this  group  have  been  des- 
cribed in  the  human  subject,  and  as  far  as  our  present 
knowledge  extends,  the  only  mammal  in  which  they  have 
been  described  is  the  elephant. 

It  is  necessary  to  draw  attention  to  those  large  masses 
of  otteo-denline,  which  occur  so  frequently  in  the  pulp  of 
elephants*  teeth,  not  only  in  the  tusk,  but  also  in  the  molars. 
These  masses  of  secondary  or  osteo-dentine  must  not  be 
regarded  as  odontomes,  but  as  the  direct  result  of  inflam- 
mation of  the  pulp. 

Small  nodules  of  osteo-dentine  are  of  frequent  occurr- 
ence in  the  pulp  of  healthy  human  teeth,  and  excite  but 
little  surprise.  It  is  only  their  bulk  which  causes  wonder, 
when  they  occur  in  the  pulp  of  elephants'  teeth. 
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Similar  formations  of  osteo-dentine  occur  normally  in 
the  teeth  of  the  sperm  whale  and  in  the  grampus. 

D.     Aberrations  of  the  whole  Tooth  germ. 

Composite  Odofttomata, — This  is  a  convenient  temi  to 
apply  to  those  hard  tooth  tumours,  which  bear  little  or  no 
resemblance  in  shape  to  teeth,  but  occur  in  the  jaws,  and 
consist  of  a  disordered  conglomeration  of  enamel,  dentine^ 
and  cementum.  Such  odontomes  may  be  considered  as 
arising  from  an  abnormal  growth  of  all  the  elements  of  a 
tootji-genn — enamel-organ,  papilla,  and  follicle. 

Up  to  the  present  time  I  have  found  no  such  odon- 
tomes in  the  lower  animals,  all  the  recorded  cases  having 
occurred  in  man.  A  typical  odontomc  of  this  group  is  the 
one  described  by  Mr.  Heath,  as  occurring  in  the  lower  jaw 
of  a  young  lady  aged  eighteen.  The  clinical  history  in 
this  case  is  very  instiuctive,  and  the  reader  is  referred  to 
the  original  account  of  it  in  the  Clinical  Society's  "Trans- 
actions," vol.  XV. 

In  the  same  category  may  be  placed  the  odontome 
dislodged  by  Professor  Annandale  from  the  jaw  of  a  young 
woman  aged  seventeen,  who  never  had  any  molar  teeth  in 
the  left  lower  jaw.  It  weighed  300  grains.  It  consisted  of 
dentine  and  osteo-dentine,  capped  by  enamel. 

Not  only  is  this  class  of  odontomes  composite  in  that 
the  tumours  comprised  in  it  originate  from  all  the  elements 
of  a  tooth-germ,  but  they  are  composite  in  another  sense. 
In  the  majority  of  cases  the  tumour  is  composed  of  two  or. 
more  tooth-germs  indiscriminately  fused.  But  they  differ 
from  the  cementomata  containing  two  or  more  teeth,  from 
the  fact  that  the  various  parts  of  the  teeth  composing  the 
mass  are  indistinguishably  mixed,  whereas  the  individual 
teeth  implicated  in  a  cementomata  can  be  clearly  defined. 

e.     Anojiialous  C>dontomata. 
In  this  section  we  must  consider  a  few  very  remaikable 
cases.    The  fir^t  was  placed  on  record  by  Mr.  Tellander,  of 
Stockholm;  the  details  are  as  follows: — 
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A  female,  aged  twenty-seven,  applied  to  him  in  con- 
sequence of  an  attack  of  inflammation  of  the  right  upper 
jaw,  due,  as  she  supposed,  to  the  presence  of  the  roots  of  a 
temporary  molar.  The  temporary  teeth,  so  fk'r  as  was 
known,  presented  nothing  unusual,  and  were  shed  and  re- 
placed by  the  permanent  set,  except  that  on  the  right  side 
of  the  upper  jaw,  the  first  molar,  the  two  bicuspids,  and 
canine  failed  to  appear.  The  spot  where  these  teeth  should 
have  been  became  at  the  age  of  twelve  the  seat  of  hard 
painless  enlargement.  When  the  patient  applied  to  Mr. 
Tellander  there  was  a  free  discharge  of  pus  from  this  spot; 
some  stumps  were  removed,  and  carious  bone  detected^ 
Subsequent  examination  showed  that  enclosed  within  this 
carious  bone  was  a  cluster  of  minute  teeth.  There  were 
nine  single  teeth,  each  one  perfect  in  itself,  having  a  conical 
root  with  a  conical  crown  tipped  with  enamel;  also  si.K 
masses  built  up  of  adherent  single  teeth.  The  denticles 
presented  the  usual  characters  of  supernumerary  teeth. 
About  a  year  afterwards  a  tooth  was  found  making  its 
appearance  in  the  spot  from  which  the  host  of  teeth  was 
removed. 

A  similar  case  has  been  recorded  by  Sir  John  Tomes. 

A  third  example  of  this  remarkable  condition  has 
been  recorded  by  Professor  Windle  and  Mr.  Humphreys, 
in  the  "Journal  of  *Anat.  and  Physiology.*  "  vol.  xxi.  The 
case  occurred  in  the  practice  of  AJr.  Sims,  at  the  Dental 
Hospital,  Birmingham.  The  tumour  was  found  in  the 
mouth  of  a  boy  aged  ten  years.  It  was  found  that  neither 
the  deciduous  nor  permanent  right  lateral  incisor  or  canine 
had  erupted.  The  space  thus  unoccupied  was  filled  by  a 
tumour  with  dense  unyielding  walls  wnich  occasioned  no 
discomfort.  On  opening  this  cyst  forty  small  denticles  of 
curious  and  irregular  forms  were  removed  from  the 
interior. 

Mr.  Heath  records  briefly  a  case  of  a  similar  nature 
in  a  boy,  aged  four  yeirs. — Odontological  Society^  Dental 
Record. 
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ARTICLE   V. 

ON  THE  COMBINATION  OF  TIN  AND  GOLD  AS 
A  FILLING  MATERIAL  FOR  THE  TEETH. 


BY  W.   D.   MILLER,   M.  D.,   PH.  D.,  &C. 


[Bt-ing  a  series  nf  Lectures  dclivrnd  in  the  Institute   nnd  translated 
from  the  German  by  Miss  St.  Gcor4;e  Elliott.]  ♦ 

Gentlemen : — You  have  all,  no  doubt,  time  after  time, 
felt  that  among  the  many  materials  which  nowadays  are 
used  for  stopping  teeth  not  one  possesses  the  qualities  of 
an  ideal  filling  ^^ubstance.  You  have,  therefore,  tried  to 
overcome  the  difficulty  as  far  as  possible  by  choosing  for 
each  separate  case  that  material  which  has  the  greatest 
number  of  the  wished-for  qualties,  or,  to  speak  more 
correctly,  that  material  which  has  the  fewest  objectionable 
qualities. 

You  wil!  aUo  readily  acknowledge  that  in  many  in- 
stances the  question  **With  what  shall  I  fill  this  cavity  in 
order  to  obtain  the  best  result?"  is  exceedingly  difficult  to 
answer  and  is  imperfectly  solved  by  the  choice  of  that 
material  which,  in  the  opinion  of  the  operator,  eomcs 
nearest  to  what  is  desired. 

Under  these  circumstances,  it  is  evident  that,  through 
the  introduction  of  a  new  and  good  filling  material,  the 
practical  value  of  dentistry  is  greatly  enhanced. 

The  material  to  which  I  wish  to  call  your  attention 
to-day,  a  combination  of  tin  and  gold,  seems  to  me  in 
many  cases  to  very  materially  diminish  the  difficulties  of 
the  operation  for  both  patient  and  operator,  and  to  render 
possible  the  introduction  of  a  more  permanent  fillling  than 
could  be  obtained  by  other  means. 

It  is  now  about  25  years  since  the  la'.e  Dr.  Abbot,  of 

*  At  the  request  of  the  author,  a  number  of  changes  made  in  the 
text,  aUo  the  number  of  illuslratlons  reduced  to  lifleen. 
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Berlin,  first  made  use  of  the  combination  of  tin  and  gold 
foil  as  a  fiUin^c  material;  but  although  the  Abbot  method 
occasionally  found  an  enthusiastic  follower — I  mention 
here  only  the  names  of  my  colleagues  Drs.  Jenkins,  of 
Dresden,  and  Sachs,  of  Breslau, — it  has  only  been  in  the  . 
past  few  years  that  a  general  interest  in  this  important  topic 
has  been  awakened,  and  this  as  a  result  of  the  many  dis- 
cussions in  the  different  dental  societies,  and  also  the  com- 
munications in  the  professional  journals.  This  may  be 
accounted  for  partly  by  the  fact  that  the  superiority  of  this 
substance  was  not  well  enough  known,  and  partly  by  the 
circumstance  that  many,  for  fear  that  there  would  be  an 
injurious  electrical  effect,  did  not  dare  to  insrrt  two  differ- 
ent metals  in  the  same  cavity.  There  are  still,  in  fact,  at 
the  present  day  practitioners  who  have  this  groundless  fear 
of  electrical  disturbance.  I  have  even  met  with  cases  in 
which  dental  practitioners  have  insisted  upon  removing 
such  mixed  rillings,  under  the  supposition  that  they  would 
necessarily  injure  the  teeth,  notwithstanding  the  fact  that 
these  teeth  had.  by  the  use  of  tin  and  gold,  been  kept  for 
years  in  excellent  conditton. 

For  this  reason  it  is  thought  to  be  in  place,  in  con- 
nection with  the  tin  gold  filling,  to  point  out  the  electrical 
processes  whiqh  may  take  place  in  filled  teeth  in  the  human 
mouth.  As  is  well  known,  Bridgeman,  in  a  prize  essay, 
has  endeavored  to  trace  back  to  electrical  action  the  origin 
of  dental  caries.  '  Accorcing  to  his  view,  tiicre  are  electrical 
currents  between  the  different  parts  of  the  teeth,  for  in- 
stance, between  enamel  and  dentine,  enamel  and  cement, 
dentine  and  cement,  5:c..  by  moans  of  which  the  mass  of 
the  tooth  is  destroyed  in  pretty  much  the  same  manner, 
through  local  currents,  as  is  a  piece  of  impure  zinc  in 
dilute  sulphuric  acic.  A  theory  of  dental  caries,  so  poorly 
supported  by  facts  of  experiment  and  experience,  produced 
no  particular  impression.  It  was  different,  however,  with 
the  theories  of  Chase  and  others.  They  succeeded  by 
means  of  experiments,  which  to  my  knowledge  have  never 


420  . Aj«erican  Journal  qf  Dental  Science. 

been  published,  in  constructing  a  series  in  which  4he  differ- 
ence of  potential  between  the  different  stopping- matertals^ 
and  dentine  is  shown.    This  series  is  as  follows: — 

Electro-negative  Gold 

Amalgam  Tin 

Gutta  percha  Dentine 

Oxychloride  of  zinc  Electro  positive. 

Each  being  E.  N.  to  all  that  follow,  and  E.  P.  to  all  that 
precedes. 

The  result  is  that  the  greatest  E.  M.  F.  is  generated  by 
a  combination  of  gold  and  dentine;  the  combination  of 
amalgam  and  dentine  furnishes  a  smaller  E.  M.  F.;  a  still 
smaller  that  of  gutta-percha  and  dentine.  Based  upon 
these  and  other  experiments,  Chase  concluded  that  a  tooth 
filled  with  gold  would  soon  show  a  reappearance  of  caries- 
upon  the  edge  of  the  cavity,  as  a  result  of  the  strong  cur 
rent  existing  in  all  places  where  acid  fluids  in  the  mouth 
constantly  wash  the  filling  and  the  neighbouring  tooth- 
substance.  A  tooth  stopped  with  amalgam  is  less  affected 
by  this  electro-chemical  process,  still  less  is  one  filled  with 
tin — the  proportion  being  lOO,  67  and  50 — while  the  tooth 
which  is  stopped  with  oxychloride  of  zinc,  becoming 
electro-negative  by  contact  with  this  material,  remained 
secure  against  the  action  of  acids,  which  are  likewise 
electro-negative. 

Chase  also  succeeded  in  proving  (?)  the  truth  of  this  i 
reasoning  by  means  of  experiments.  He  procured  several  ! 
pieces  o!  ivory  of  equal  size  and  the  same  form,  and  bored 
a  hole  in  each  piece,  filling  these  cavities  with  various 
filling  materials.  After  these  had  been  exposed  to  the 
action  of  an  acid  for  a  week,  he  found  they  had  diminished 
in  weight  in  the  following  proportion : — 

The  piece  filled  with  Gold        -        -        0.06 

"  "  Amalgam  -        -        ox>4 

"  Tin  .        -        .        ox>3 

"  "  Gutta-percha     -        OiQi 

"Wax  .        -       0.01 

"  "  Oxychloride  of  Zinc  0.00 
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Reasoning  from  these  results,  Chase  came  to  the  con- 
clusion that  among  all  the  filling  materials  in  use  gold  is 
the  worst,  and  that  every  tooth  filled  with  metal  is  a  gal- 
vanic battery,  which  becomes  active  as  soon  as  the  sur- 
rounding fluids  have  an  acid  reaction.  Practitioners  of 
good  standing,  determined  by  the  experiments  of  Chase, 
-entirely  gave  up  the  use  of  gold  as  a  filling  material. 
Under  such  circumstances,  it  is  easy  to  understand  why  it 
was  thought  unwise  to  place  a  mixture  of  two  metals  in 
the  same  cavity.  It  was  believed,  in  spite  of  the  non-exist- 
ence of  any  satisfactory  proof,  that,  if  one  metal  had  such 
a  disastrous  effect  upon  a  tooth,  a  combination  of  two 
metals  would  increase  the  danger  of  injuring  certainly  two- 
fold, if  not  in  greater  ratio.  Practical  experience  teaches 
us  the  fallacy  of  this  conclusion,  and  indeed  Chase's  ex- 
periments and  results  were  of  a  so  surprising  a  nature  that 
other  dentists  were  immediately  incited  to  repeat  the  same 
experiments,  and,  so  erroneous,  that  the  errors  were  at 
once  made  apparent.  I,  myself,  five  years  ago.  began  two 
series  of  experiments,  with  the  object  of  finding  out: — 
First,  whether  an  electrical  current  can  exist  between 
•dentine  and  metal;  second,  whether  the  rapidity  with  which 
dentine  is  affected  when  laid  in  diluted  acid  is  dependent 
in  any  w'se  upon  contact  with  a  filling  material. 

These  experiments  were  made  in  the  laboratory  of  Du 
Bois-Reymond,  and  the  results  were  published  partly  in 
the  Deutsche  Medizinische  Wochenfckrift,  and  partly  in  the 
Dental  Cosmos, irom  which  I  make  the  following  extract: — 

"What  electrical  actions  take  place  when  we  brings  a 
living  tooth  into  cont>»ct  with  metal  ?  It  has  been  pro- 
claimed that  every  tooth  filled  with  metal  is  a  galvanic 
battery,  which  becomes  active  as  soon  as  the  surrounding 
fluids  have  an  acid  reaction  (Chase).  This  statement  does 
not.  however,  rest  upon  any  experimental  facts.  So  far  is 
this  from  being  the  ca.se  that  its  advocates  openly  admit 
that  nobody  has  yet  been  able  to  detect  this  galvanic 
action,  still  less  to  measure  the  same. 
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"Regardless  of  these  views,  I  maintain  that  there 
certainly  are  electrical  currents  to  be  found  in  the  mouth 
when  it  contains  teeth  filled  with  metal.  These  currents 
do  not,  however,  exist  between  the  filling  and  tooth  3ub- 
stance  in  such  a  manner  that  the  latter  can  be  compared  ta 
one  of  the  plates  of  a  galvanic  element;  but  the  electrical 
processes  which  really  take  place  in  the  mouth  owe  their 
presence  wholly  to  the  heterogeneity  of  the  metallic 
fillings. 

"On  the  surface  of  every  filling,  even  of  one  of  pure 
gold  (when,  as  is  always  the  case  in  practice,  the  filling  is 
not  throughout  of  a  uniform  density),  electrical  currents 
will  be  generated  which  flow  between  the  denser  and  less 
dense  points.  But  since  all  of  these  currents  do  not  tend 
towards  the  margin,  no  injury  to  the  tooth  may  be  feared." 

"When  two  fillings  composed  of  different  materials  come 
in  contact  in  the  same  tooth,  or  in  any  neighbouring  teeth» 
there  follows  a  current  which  is  directed  through  the  mouth 
and  fluids  of  the  teeth  from  the  more  oxydizable  ^electro- 
positive) towards  the  less  oxydizable  (electro  negative)  metal, 
and  this,  working  electrolitically  upon  the  fluids  of  the  mouth, 
may  possibly  produce  deleterious  results.  Through  this,  cur- 
rent acids  are  produced  upon  the  surface  of  the  electro  posi- 
tive metal  which  may  attack  the  tooth  around  the  edge  of  the 
filling.  This  action  seems,  however,  almost  entirely  to  cease 
as  soon  as  the  surface  of  the  positive  pole  becomes  oxydized;  in 
short,  practice  has  not  yet  proved  th:s  process  in  any  wise  in- 
jurious to  the  teeth. 

"Electrical  currents  also  appear  in  the  mouth  when  metal- 
lic clasps  surround  teeth  in  which  are  metallic  fillings,  or  when- 
ever clasps  of  baser  metal  are  placed  on  a  gold  plate.  These 
currents  are  naturally  weak;  nevertheless,. through  them,  free 
acids  may  be  developed  on  the  clasp,  and  these  in  course  of 
time  may  obviously  gready  damage  the  teeth  with  which  they 
come  in  contact. 

"Electrical  currents  are  therefore  found  in  teeth : 
"iz. — When  a  metal  plug  is  not  of  the  same  density 
throughout. 
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"^, — When  two  metallic  fillings  of  different  materials,  or 
a  metallic  filling  and  a  metallic  clasp,  come  in  contact. 
•V. — When  a  plate  is  composed  of  different  alloys. 

"Another  question  in  this  connection  concerns  the  electric 
conductivity  of  tooth  substance. 

"Now  it  is  true  that  the  ingredients  of  which  dentine  is 
composed  arc  already  non- conductors,  but,  nevertheless,  I 
tested  the  conductivity  (or  non  conductivity)  of  dead  dentine 
by  the  following  experiments.  A  section  of  dentine  cutting 
the  tubules  at  right  angles,  3  100  millim.  in  thickness,  was  en- 
closed in  a  circuit  consistmg  of  three  Siemen's  cells,  and  the 
coils  of  a  mirror  galvanometer  of  16,000  turns  and  a  resistance 
of  5,000  Siemen's  units.  When  the  circuit  was  closed  the 
mirror  did  not  show  the  slightest  deflection.  The  piece  of 
dentine  was  in  this  experiment  inclosed  between  the  ends  of 
two  wires  1.9  millim.  in  diameter  under  a  pressure  of  3  gr.  per 
square  millimeter. 

"This  experiment  was  then  varied  by  placing  three  simi- 
lar pieces  in  the  circuit,  in  such  a  manner  that  the  surface  of 
contact  between  the  wires  and  the  tooth  substance  would  be 
enlarged  three-fold.  The  deviation  still  remained  nil,  showing 
the  resistance  to  be  infinitely  great. 

"When  one  pole  of  an  electrical  battery  of  four  Siemen*s 
elements  is  placed  on  a  tooth  filled  with  metal  and  the  other 
pole  on  a  second  filling  or  on  the  gum,  it  is  distinctly  felt  that 
the  circuit  is  thereby  closed.  This  fact  has  given  rise  to  the 
belief  that  dentine  is  a  conductor;  now  this,  as  has  beenshown^ 
is  not  true,  the  apparent  conductivity  being  due  to  the  fluids 
which  are  contained  in  the  dentinal  fibrils,  and  the  pulp  canaU 
In  this  manner  the  porous  cylinder  of  a  galvanic  element, 
naturally  a  non-conductor,  is  transformed  into  an  excellent 
conductor,  as  soon  as  it  becomes  saturated  with  the  battery 
solution;  also  a  silk  thread  becomes  a  conductor  as  soon  as  it 
is  moistened  with  a  conducting  liquid;  so,  too,  a  glass  tooth 
whose  canalicuH,  pulp  chamber,  &c.,  are  filled  with  a  salt  solu- 
tion would  readily  transmit  an  electric  current.  We  cannot 
on  this  account,  however,  consider  these  substances  as  con- 
ductors, they  being  notorious  non-conductors,  nor  could  they 
under  any  circumstances  be  used  as  one  of  the  generating 
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plates  in  an  electric  cell.  Through  this  infinite  resistance  of 
the  tooth-bone  every  possibility  of  an  electric  current  between 
tooth  bone  and  filling  is  excluded,  just  cs  it  would  be  if  the 
basis  substance  of  the  tooth  were  composed  of  any  other  non- 
conductor; lor  example,  glass." 

I  also  repeated  Chasers  experiments,  using  pieces  of  ivory 
as  well  as  dentine  from  human  teeth  and  from  fish  teelh,  and 
filling  or  bringing  these  into  contact  with  various  stopping 
materials,  finally  allowing  them  to  remain  for  a  certain  time  in 
a  solution  of  acid.  I  was  convinced,  by  a  series  of  experi- 
ments {^Denial  Cosmos,  i88r,  page  91),  that  it  makes  not  the 
slightest  diflference  in  regard  to  the  rapidity  of  the  decrease  in 
weight  with  what  the  pieces  arc  filled  or  whether  they  are,  in 
fict.  filled  or  not. 

It  is  simply  inexplicable  how  Chase  attained  his  results, 
particularly  how  he  discovered  that  a  piece  of  dentine  stopped 
with  oxychloride  of  zinc  becomes  negative  and  consequently 
resists  the  action  of  the  acid — in  other  words,  is  not  affected 
at  all  by  it. 

Dry  tooth-bone  is,  like  all  other  dry  organic  substances, 
a  non  conductor,  and  opposes  as  such  as  infinitely  great  resist- 
ance to  the  passage  of  galvanic  currents.  Living  tooth  bone 
is,  it  is  true,  a  conductor,  but  only  in  so  far  in  that  it  is  satur- 
ated with  liquids.  Tooth-bone  cannot  be  used  as  one  of  the 
plates  (poles)  in  a  galvanic  element  any  more  ihan  can  a  piece 
of  clay;  no  current  can  ther  jfore  exist  between  tooth  bone  and 
filling,  nor  can  the  affinity  of  tooth-mass  for  acids  be  either 
heightened  or  reduced  by  any  filling. 

The  above  applies  equally  well  to  a  tin-gold  plug  as  to 
that  of  any  other  metal.  In  the  tin  and  gold  filling  the  two 
metals  are  about  equally  distributed;  this  state  produces  on  the 
surface  of  such  a  stopping  a  large  nuniber  of  indefinitely  small 
electrical  currents,  which  bring  about  a  very  intimate,  and  as 
yet  not  quite  clearly  defined,  ccnnection  between  the  two 
metals,  but  which  have  no  cfl'ect  (theoretically  as  well  as  prac- 
tically) V  pon  the  teeth. 

After  these  introductory  remarks,  which  I  have  deemed 
necessary  to  a  right  understanding  of  my  discourse,  I  take 
pleasure  in  giving  you  some  directions  regarding  the  prepar- 
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ations  of  the  material  and  of  the  cavities  in  which  it  is  to  be 
inserted. 

THE  preparation  OF   MATERIAL  AND  OF  CAVITIES. 

When  I  wish  to  make  a  filling  of  tin  and  gold,  I  lay  a  leaf 
of  No.  4  non-cohesive  gold-foil  (for  this  purpose  I  always  use 
Abbey's)  upon  a  leaf  of  No.  4  *'extra  tough"  tin  foil.  These 
leaves  I  cut  now  into  from  two  to  four  strips,  according  to  the 
size  of  the  cavity  I  wish  to  fill.  For  extremely  large  stoppings 
I  sometimes  use  an  entire  leaf.  I  then  twist  these  strips  with 
the  finders  in  a  loose  roll,  which  I  occasionally  use  whole,  but 
generally  divide  into  pieces  of  from  4  to  12  mill,  in  length,  as 
the  depths  of  the  cavity  requires.  It  is  a  mere  matter  of  taste 
whether  the  tin  or  gold  is  placed  on  the  exterior  of  the  roll;  it 
is  not  a  matter  of  equal  indifference,  however,  whether  the  tin 
or  gold  rolls  are  in  the  form  of  a  solid  rope  or  only  a  loose 
roll.  The  more  compact  it  is,  the  firmer  are  tho  cut  pieces 
and  the  greater  the  difficulty  in  inserting  the  separate  bits. 
The  tin  and  gold  is  rolled  at^first  towards  the  right,  until  it  be- 
comes a  moderately  firm  rope  which  is  then  unrolled  towards 
the  left,  and  becomes  a  crinkled  twist.  Personally,  I  prefer 
to  have  the  tin  on  the  outside,  because  it  does  not  tear  as 
easily  as  the  gold  foil.  Dr.  Jenkins,  of  Dresden,  who  has 
used  the  material  for  upwards  of  twenty  years,  chooses  rather 
to  have  the  gold  on  the  outside,  because,  in  his  opinion,  the 
colour  of  the  finished  stopping  is,  and  remains,  better,  and 
moreover  the  cavity  is  better  lighted  during  the  operation  by 
a  gold  than  a  tin  surface;  finally,  because  gold  is  less  cohesive 
than  tin.  He  prepares  the  matefial  by  placing  an  equally 
heavy  piece  of  tin  foil  upon  a  leaf  of  non-cohesive  gold  foil, 
and  pressing  both  leaves  with  the  "foil  crimpers"  in  such  a 
manner  that  the  gold  is  on  the  exterior.  I  shall  not  recom- 
mend any  particular  plan  in  regard  to  this,  as  it  is  quite  im- 
material whether  tin  or  gold  forms  the  outside  of  the  roll. 
Instead  of  rolling  the  strips  together,  you  may  fold  them;  but 
in  my  oj)inion.  the  rolls  are  sofier,  more  flexible,  and  ea.«ier  to 
work.  My  father-in  law,  the  late  Dr.  Abbot,  who  introduced 
this  method  of  filling,  aKvays  had  the  material  prepared  in 
rolls,  and  with  the  tin  towards  the  surface — a  practice  which  J 
follow  and  here  recommend. 
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The  cavity  is  prepared  in  the  same  way  it  would  be  were 
non-cohesive  gold  the  filling  material,  but  one  can  secure  the 
retention  of  tin  and  gold  in  cavities  where  non- cohesive  gold, 
on  account  of  the  flatness  or  unfavorable  shape  of  the  cavity, 
could  not  be  used,  much  less  cohesive  gold.  Tin-gold  fa  also 
more  easily  contoured  than  non-cohesive  gold. 

Special  retaining  points  are  never  required,  and,  in  fiict, 
would  be  quite  useless. — London  Denial  Record. 


Editorial,  Etc 


Bridge-work  and  Tooth  Crown  Patents.— ^4.  L^ 
Northrop^  D,  D,  S.,  Dear  Sir: — In  answer  to  your  request  on 
behalf  of  nrst  District  Dental  Society  of  New  York,  asking 
for  our  opinion  as  to  the  legal  position  of  the  dental  profes- 
sion, with  regard  to  the  crown  and  bridge  patents  of  the*inter- 
national  Tooth  Crown  Company,"  in  view  of  the  recent  deci- 
sion of  Judges  Wallace  and  Shipman,  in  the  Richmond  and 
Gaylnrd  suits,  and  advice  as  to  relief  from  further  claims  made 
under  the  Low  bridge  patent,  we  have  to  say. 

These  suits  involved  the  validity  of  the  two  patents  to 
Cassius  M.  Richmond,  Nos.  277,941  and  277.943,  for  'Tooth 
Crowns,  etc.,"  the  patent  to  Alvan  S.  Richmond,  No.  277,933, 
for  ''bridge,"  all  dated  May  22d,  18S3,  and  the  patent  to  James. 
E.  Low,  for  '^method  of  supporting  artificial  teeth  by  bauds 
cemented  to  permanent  teeth,"  No.  238,940,  dated  March 
15th,  1881. 

The  first  two  patents  covered  what  is  known  as  the  "Rich- 
mond" and  the  "Sheflield"  tooth  crown  in  all  its  varieties. 
They  were  held  invalid,  and  therefore  you  are  at  liberty  to 
make  such  tooth  crowns  without  being  in  any  way  liable. 
to  the  International  Tooth  Crown  Co. 
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The  complainants  have  appealed  this  case  to  the  U.  S, 
Supreme  Court,  but  we  do  not  advise  you  that  any  different 
decision  will  probably  result.  The  practical  result  is  that  the 
tooth  crown  is  free. 

The  patent  lor  the  Richmond  bridge  was  also  held  invalid 
but  the  Low  patent  was  declared  to  be  good.  This  Low 
patent  covers  a  bridge  attached  to  continuous  bands  cemented 
to  adjoining  permanent  teeth,  'whereby  said  artificial  teeth  are 
supported  by  said  permanent  teeth  without  dependence  on  the 
gum  beneath." 

The  Richmond  patent  is,  as  you  will  remember,  for  a 
bridge  supported  by  caps,  and  the  Court  held  that  it  was  not 
invention  for  Richmond  to  support  a  bridge  on  caps,  but  it 
was  invention  for  Low  to  suppDrt  a  bridge  on  bands,  taking 
all  the  surrounding  circumstances  into  consideration,  and  that 
as  a  cap  was  nothing  but  a  band  with  a  roof  on  it,  the  Rich* 
mond  bridge  infringed  the  Low  patent. 

The  practical  effect  of  this  decision,  if  the  complainants 
chooses  to  follow  it  up  diligently,  and  unless  some  new  evid* 
ence  is  found,  will  be  to  shut  the  profession  out  from  inserting 
permanent  bridges  supported  at  one  or  more  points  by 
cemented  caps  or  bands  without  dependence  on  the  gum. 

As  the  matter  now  stands,  any  dentist  inserting  a  Rich- 
mond bridge  (according  to  the  decision),  infringes  the  Low 
patent;  and  an  injunction  would  doubtless  now  be  granted  by 
any  Federal  Judge  on  application,  on  the  strength  of  that 
adjudication  alone. 

An  appeal  can  be  taken  by  the  defendants  to  the  Supreme 
Court,  a  year  or  so  hence,  after  an  accounting  by  them,  and 
determining  the  amount  of  profits  or  damages  the  complain- 
ant is  entitled  to  recover. 

The  way  of  relief  is  for  all  the  dentists  of  the  United 
States,  wlio  supported  artificial  teeth  on  a  band  or  bar,  sur- 
rounding and  extending  between  permanent  teeth  prior  ta 
September,  1878,  to  send  to  us  at  No.  833  Broadway,  New 
York  City,  or  to  No.  9  Law  Chambers,  New  Haven,  Connecti- 
cut, a  truthful  description  of  what  he  did,  and  for  whom,  and 
where  and  when. 

If  such  proofs  can  be  made  strong  and  clear  enough  to- 
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satisfy  the  Court  that  what  Low  described  was  well  known, 
^nd  had  been  long  practised  by  dentists  in  the  United  States 
before  Low  claims  to  have  done  it,  the  present  case  might  be 
opened  for  re-hearing  on  the  newly  discovered  evidence — or 
the  Court  mif»ht  refuse  to  grant  injunctions,  upon  the  ground 
that  the  present  decision  would  have  been  the  other  way  if  this 
evidence  had  been  before  it — at  any  rate,  the  question  of  the 
validity  of  the  Low  patent  would  be  re-tried^  if  its  owner  ever 
had  the  temerity  to  sue  a  dentist  whose  mouth  had  not  been 
closed  by  a  license,  in  which  he  covenanted  never  to  deny  its 
validity. 

Whether,  in  a  suit  against  such  a  license,  the  Court  would 
•enjoin  upon  the  covenants^  under  a  patent  declared  void,  cither 
before  or  after  the  taking  of  the  license,  we  can  not  say. 

Your  obedient  servants, 

Solomon  J.  Gokdon, 

8jj  Broadway,  Nexv  York  City. 
November  ist,  1887.  John  K.  Beech, 

9  Law  Chambers^  Ntio  Havcn^  Conn, 


Obituary. 


Hugh  McGinnis  Grant,  D.  D.  S.— One  of  the  most 
widely  known  dental  practitioners  in  the  Southwest  died  in 
Abingdon,  Virginia,  where  he  had  been  engaged  in  practice 
for  many  years,  December  19th,  1887. 

Dr.  Grant  was  a  class-mate  and  the  room  mate  of  the 
editor  of  this  Journal,  having  graduated  in  the  Baltimore 
Colleqre  of  Dental  Surgery  in  the  class  of  1S55. 

At  different  times  he  held  positions  in  *the  faculties  of 
several  dental  colleges;  as  Demonstrator  of  Operative  Den- 
tistry far  one  term  in  the  Baltimore  College  of  Dental  Surgery 
imd  Professor  of  Clinical  Dentistry  in  the  former  New  Orleans 
Dental  Collei»e.     Dr.  Grant  was  also  at  different  times  Presi- 
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dent  of  the  Southern  Dental  and  of  the  Virginia  State  Dental 
Associations,  and  was  a  gentleman  of  positive  traits  and  ideas, 
and  very  enthusiastic  for  the  advancement  of  his  profession. 

Asa  student  and  pc^ctitioner,  Pr.  Grant  was  earnest,  dili- 
gent and  persevering,  and  stood  well  in  his  profession,  being 
a  good  citizen  and  a  kind  husband  and  father.  His  death  will 
be  a  sad  bereavement  to  many  friends,  and  be  regretted  by 
all  who  knew  him. 

Very  few  of  the  class  in  which  he  graduated  survive  him, 
and  his  presence  will  be  sadly  missed  at  the  meeting  of  the 
Southern  and  State  Dental  Associations,  in  both  of  which  he 
was  a  leading  member. 

At  a  meeting  of  the  members  of  the  dental  profession  of 
Abingdon,  the  following  preambte  and  resolutions  were 
adopted : 

We.  with  profound  sorrow  and  regret,  learn  of  the  death 
of  Dr.  H.  M.  Grant,  whom,  it  has  pleased  God  to  remove 
from  the  world,  at  the  zenith  of  his  profession,  and,  with  the 
highest  esteem  of  the  citizens  of  this  community,  where  he  has 
so  long  resided.  To  few  men  is  it  allotted  to  attain  to  such 
excellence  in  their  chosen  profession,  and  few  have  done  so 
much  to  advance  the  interests  of  dentistry. 

Though  Dr.  Grant  was  incessantly  occupied  with  the 
cares  of  a  large  practice,  yet  he  always  found  time  to  lend  a 
helping  hand  to  the  Associations  of  the  profession,  seeking  to- 
guide  them  by  the  light  of  his  experience,  in  their  struggle 
along  the  road  over  which  he  had  so  successfully  passed.- 
Therefore  be  it 

Resolved,  That  in  the  death  of  Dr.  Grant.  Abingdon  has 
lost  one  of  her  valued  citizens,  and  the  dentists  an  illustrious 
exampler  and  a  beloved  co-laboier. 

Resolved^  That  we  heartily  tender  to  the  bereaved  family 
our  sincere  sympathy,  commending  them  to  Him  whose  ways 
are  past  finding  out— too  wise  to  err,  too  good  to  be  unkind. 

Resolved^  That  a  copy  of  these  resolutions  be  sent  to  the 
family,  and  published  in  the  Abingdon   papers. 

R.  T.  McQudWN, ) 
J.  H.  Morgan.    ^\ 
December  20tb,  1S97. 
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Two  Cases  of  Epulis.— /(y  Mr.  C.  Rippon,  L,D.S.l 
— During  the  past  six  months  I  have  had  in  my  own  prac'.ice 
two  distinct  cases  of  epuhs,  one  occurring  in  the  inferior  and 

one  in  the  superior  maxilla.     First : — Miss  W- ,  a  domestic 

servant,  about  24  years  of  age,  applied  to  me  respecting  the 
difficulty  she  experienced  in  closing  her  mouth  properly,  and 
particularly  in  masticating  her  food.  On  examining  her  • 
mouth,  I  found  I  hat  all  her  back  teeth,  upper  and  lower,  were 
decayed  down  to  the  level  of  the  gum.  so  that  when  her  mouth 
was  closed  the  lower  incisors  were  pressing  upon  the  roof  of 
the  mouth  and  tiie  gums  touching  each  other  behind.  Between 
the  second  bicuspid  and  the  first  molar  roots  (lower  left  side) 
there  was  a  small  epulis  about  the  size  of  a  pea,  just  suffici- 
ently large  enough  to  prevent  the  jaws  from  shutting  properly; 
consequently  during  mastication,  this  growth  frequently  got 
squeezed  and  so  caused  her  annoyance,  though  not  very  pain- 
ful. In  figure,  the  tumour  was  nearly  round  and  attached  by 
a  narrow  neck  to  the  gum  between  the  above-mentioned  teeth. 
On  the  lirgjal  aspect  it  very  much  resembled  true  gum,  but  of 
a  bluish  red  colour,  probably  caused  by  the  frequent  squeezing 
between  the  jaws.  I  extracted  both  bicuspid  and  molar  roots, 
and  while  removing  the  latter  the  growth  ami  alveolus  to  which 
it  was  attached  came  away  with  it.  I  have  since  extracted  the 
whole  of  the  roots  both  upper  and  lower,  and  replaced  them 
with  artificial  dentures,  which  she  is  now  wearing  with  comfort, 
and  there  is  no  sign  of  a  recurrence  of  the  tumor. 

Case  2. — Miss  H ,  age  22.     In  this  case  the  patient 

had  noticed  the  growth  for  the  past  ten  or  eleven  years,  and 
had  attained  a  considerable  size  (about  the  size  of  a  filbert 
nut);  it  was  entirely  free  from  pain,  but  disfigured  the  patient 
very  much,  as  it  wa*i  partially  exposed,  the  lip  not  being  able 
to  cover  it.     The  tumor  occupied  the  position  between  the 
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right  superior  lateral  and  canine  on  the  labial  aspect,  'and  in 
shape  very  much  resembled  fig,  81,  page  161,  "Salter's  Dental 
Pathology  and  Surgery.**  The  teeth  were  very  irregular,  at 
the  same  time  very  much  decayed.  The  growth  had  all  the 
appearances  of  healthy  gum  tissue  made  up  into  a  lobular 
mass,  and  attached  by  a  broad  base  extending  from  the  mesial 
side  of  the  lateral  to  the  centre  of  the  canine.  I  extracted 
both  the  lateral  and  canine,  extirpated  the  growth  and  removed 
a  considerable  portion  of  the  adjacent  bone,  the  dividing  wall 
of  the  socket  being  very  friable.  In  a  fortnight  after  the  oper- 
ation I  took  a  cast  of  the  mouth,  which  was  apparently  healing 
very  rapidly.  I  have  not  seen  the  patient  since,  but  have 
heard  that  she  is  perfectly  well  again  and  no  signs  of  a  recur- 
rence. The  operation  proved  very  successful  with  cocaine,  the 
patient  only  complaining  of  pain  when  the  bone  was  being 
cut  rather  deeply. — London  Dental  Record. 


Lodgment  of  a  Tooth-Plate  in  the  Gullet  for 
Fifteen  Months. — By  Henry  I£.  Bridjrnian,  L,  R.  C,  A 

Lo7i.—At  2  a.  m.  on  April  17th,  1886,  Thomas  H ,  aged 

twenty  eight,  was  brought  to  my  surgery.  He  informed  mc 
that  he  had  gone  to  bed,  as  was  his  habit,  wearing  a  small 
plate,  to  which  were  attached  four  false  teeth.  He  awoke 
feeling  the  plate  slipping  in  his  throat,  and  he  could,  he  said, 
still  feel  it  at  the  top  of  his  gullet.  The  patient  was  nervous 
and  excited-  he  frequently  retched,  and  expectorated  blood- 
stained saliva;  dyspnoea  and  dysphagia  wire  marked.  I  ex- 
amined the  pharynx  carefully  with  the  finger,  but  failed  to  feel 
any  foreign  body-  With  a  pair  of  throat  forceps  I  seized 
something  that  I  believed  to  be  the  plate,  but  on  making  an 
altempt  to  withdraw  it,  the  dyspnoea  increased,  the  patient 
struggied,  and  the  forceps  slipped.  Alter  several  fruitless 
attempts  to  seize  the  plate  a  se.ond^time.  I  desisted,  and  sent 
my  patient  to  the  Burton-on-Trent  Infirmary.  There  probangs 
were  passed  into  the  stomach  without  meeting  with  any 
obstruction.  The  patient  was  watched  for  a  few  days,  and 
then  discharged,  the  dyspnoea  and  dysphagia  having  dis- 
appeared. 
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I  saw  the  man  a  few  weeks  afterwards,  when  he  was  agaiii^ 
suffering  frem  dysphcea,  had  a  hard,  frequent  cough,  and  was 
expectorating  copiously  a  tenacious  mucus,  tinged  with  blood. 
I  continued  to  see  him  from  time  to  time  until  Christmas,  1886. 
On  July  25th,  1887,  he  presented  himself  again  at  my  surgery, 
bringing  with  him  the  plate  with  false  teeth  attached,  saying 
that  he  hud  continued  much  in  the  same  condition  as  when  I 
bad  last  seen  him,  being  frequently  unable  to  go  to  his  work, 
on  account  of  cough  and  difficult  breathing,  uutil  July  21st, 
when,  being  rather  worse  than  usual,  he  felt,  after  a  violent  fit 
of  retchinj^,  something  in  the  back  of  his  throat,  when,  by 
means  of  his  thumbnail,  he  hooked  out  the  false  teeth,  which 
he  brought  with  him  and  which  he  had  lost  just  fifteen  months- 
since. —  T/tc  Lancet, 


i 


A  case  of  somewhat  remarkable  character,  says  the 
Lancet^  is  at  the  present  time  in  the  London  Temperance  Hos- 
pital, under  the  care  of  Dr.  R.  J  Lee.  A  girl  filteen  years  of 
age  had  the  last  molar  tooth  in  the  lower  jaw  on  the  right  side 
removed  about  six  weeks  ago.  No  anaesthetic  was  admini- 
stered. She  was  in  perfect  health  at  the  time.  Half  an  hour 
after  the  operation  she  began  to  yawn,  and  has  continued  to 
do  so  constantly  since.  One  yawn  succeeds  another  without 
interruption,  and  with  an  interval  of  two  or  three  seconds. 
Galvanism  had  been  tried  without  eflfcct,  and  other  remedies 
previous  to  admission  into  the  hospital.  Three  days  after- 
wards the  yawning  changed  lo  sneezing,  and  recently  she  has 
suffered  from  constant  and  rapidly  succeeding  fits  of  sneezing 
each  of  which  paroxysms  appears  to  begin  with  a  yawn.  .She 
seems  to  have  no  power  of  controlling  herself,  or  only  to  a 
very  slight  extent;  and  if  .she  sttempts  to  do  so,  the  next 
sneeze  is  more  violent. 


Treatment  of  Diarrhcea  by  Iodoform  and  Char- 
coal — Picchini  treated  eight  cases  of  diarrhoea,  with  symptoms 
of  fermentations,  with  the  following : 

R     Iodoform, • grs.  9. 

Ether, , 5    3*. 

Vegetable  charcoal,  finely  powered,...  5    3*. 

Glycerine,  ad \    12. 

The  iodoform  must  be  dissolved  in  the  ether,  and  the  pow- 
dered charcoal  thoroughly  mixed.  After  the  ether  has  evap- 
orated, the  glycerine  should  be  added.  To  talce  in  twenty- four 
hours,  by  teaspoonful  or  tablespoonful,  suspended  in  ^  gla^of 
VidX^t.— Journal  de  Medicine, 
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[Being  a  Paper  read  before  the  Dental  SectioiT^iJf  tll^*  Intemationat 
Medical  Coogress,  Waahington,  ISfT.T^x^i  7   ** 

The  principal  work  which  I  wish  to  ISy  lifefore  tfiis 
Section,  and  that  to  which  I  attach  the  mostfMikl^ortance,. 
are  the  statistics.  In  presenting  such  a  record  of  a  lai^e 
number  of  cases,  it  is  possible  for  everyone  to  ^xarhine 
theih  in  detail.  I  shall  now  hand  round  among  tHd*  mem- 
bers copies  of  the  actual  records  from  which  the  tabfe^  ai^ 
prepared,  so  that  they  tnay  have  an  opportunity  of  examin- 
ing  them,  and  may  be  convinced  that  the  figures,  carefully 
compiled  from  these  records,  have  a  reliable  foundation 
and  basis.  The  work  has  proved  of  such  a  Herculeaa 
nature  that  I  think  I  shall  be  excused  for  saying  that  I  have 


( 


434  American  Iqur^nal  6f  Dental  Science. 

not  exhau^ed  *a{f  tb^/irilonnalion  de^v^l^  ("om  the  tabu- 
^  ;  .;.  rla^ejlifdfdfcjs^ai^  that  fliii^fe^'epXyci^jn^^^  might 

Y  :  :K«*tafte!i»as*Nair^meSt  of  my  smcerityj^'d  interest  in  tlie 
investigations*. •.•'iSie  rf Iqiiivlty  zjlE  th'^  Vaiious  teeth  to  the 
AOiklftfoii  b^  befng  putples^  Or  ^b^cessecf  is  shown  by  these 
tables,  but  time  will  not  permit  of  my  entering  on  that 
subject  now.  The  system  on  whith  the  records  were  kept 
was  embraced  in  a  paper*  I  read  before  the  American 
Dental  Society  of  Europe,  and  has  been  employed  for 
several  years  with  success  by  myself  and  others.  I  should 
like  to  observe  that  when  these  cases  were  recorded  I  had 
not  the  slightest  intention  whatever  of  preparing  a  paper 
on  this  subject.  The  large  detailed  tabulations  are  simply 
the  exact  copies  of  the  everyday  record  of  eacA  and  every 
case  as  it  came  under  notice.  From  the  attention  which 
the  Immediate  Method  has  recently  received  in  the  Cosmos 
and  other  American  dental  journals,  and  from  the  disbelief 
with  which  Dr.  Craven's  paper  has  been  received,  I  am 
more  glad  than  ever  that  I  felt  impelled  to  tabulate  the 
results  of  this  method  and  place  it  before  this  Section  of 
.  the  International  Medical  Congress. 

The  troublesomeness,  the  tediousness,  and  the  disasters 
attending  the  treatment  of  pulpless  and  abscessed  teeth 
are  only  too  well  known.  The  literature  on  the  subject 
was  so  very  extensive,  and  the  views  expressed  so  very 
divergent,  that  a  perusal  of  it  was  absolutely  perplexing. 
Peculiarly  interesting  and  severe  cases  had  been  reported 
in  detail;  but  no  writer  on  the  subject  had  yet  given  any 
general  statistics  illustrative  of  the  results  of  ordinary 
practice.  It  would  be  only  fair,  however,  to  mention  one 
exception,  more  especially  as  it  was  from  the  conviction 
carried  by  the  clinical  notes  of  these  cases  that  I  was 
induced  to  adopt  the  present  line  of  treatment.  It  mainly 
arouse  out  of  a  criticism  of  his  book  on  "Dental  Surgery" 
that  Mr.  A.  Coleman  prepared  a  paper  which  was  read 

*  '*  A  Suggested  System  of  Dental  Notation  for  the  Use  of  Dentists 
in  Recording  Operations."    Dcntai  Manufa«tnring  Company,  London. 
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tefore  a  meeting  of  the  British  Dental  Association,  on 
October  14th,  1882.  It  was  a  paper  on  the  treatment  of 
'''dead  teeth"  (as  he  called  them)  by  an  antiseptic  process. 
He  says : — 

"Such  cases  may  be  briefly  described  as  teeth  in 
which  the  whole,  or  nearly  the  whole,  of  the  dental  pulp 
has  lost  its  vitality,  and  where  the  adjacent  dentine,  either 
through  decomposition  of  the  contents  of  the  dentinal 
tubuli,  or  saturation  with  the  septic  fluids  from  the  decom* 
posed  pulp,  has  become  putrid  and  offensive,  and,  accord-  <*' 

ing  to  the  degree  of  its  putrescence,  coupled  with  the  state  |^ 

of  health    of  the    individual,  more    or  less  affects  the  ^ 

cementum  and  its  contiguous  vascular  membrane."  ^ 

Mr.  Coleman,  in  describing  the  process  which  he  re- 
commended for  the  generality  of  such  cases,  says : —  1^ 

"After  removing  all  the  softened  dentine  and  the  con- 
tents of  the  pulp  cavity,  but  not  those  of  the  fangs,  and 
well  syringing  and  drying,  carbolic  acid  on  cotton  is  placed  I 

in  the  pulp  cavity,  and  left  there  for  a  few  minutes,  the  time  ! 

being  generally  occupied  whilst  preparing  the  filling.   This  j. 

latter  being  made  ready,  the  carbolic  acid  is  then  removed,  i 

and  the  cavity  again  dried,  and  over  the  fine  cavity  or  cavi-  I 

ties,  as  the  case  may  be,  is  placed  a  small  disc  of  stout  ! 

writing  paper  moistened  with  carbolic  acid,  on  one  side  of  ^ 

which  has  been  taken  up  the  twentieth  to  the  fifteenth  of  a 
grain  of  arsenic,  this  side  being  applied  to  the  fang  cavity.  | 

Over  this  zinc-oxychloride,  as  usually  mixed  for  a  filling,  { 

is  placed  as  much  as  nearly  or  quite  fills  up  the  pulp 
cavity;  and  when  this  has  set,  the  remainder  of  the  cavity  | 

may  be  filled  with  any  suitable  filling.  In  the  case  of 
molars,  and  where  it  may  be  supposed  there  is  any  possi- 
bility of  a  second  application  of  arsenic  being  necesssry,  I 
fill  temporarily  with  gutta  percha." 

Mr.  Coleman  then  proceeded  to  give  the  records  of  a 
certain  number  of  cases;  and  it  was  (torn  those  cases  being 
reported  so  fully  that  I  had  the  confidence  to  adopt  that 
operation.     I  must  explain  that  my  practice  is  in  a  univer- 
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sity  town,  ahd  I  have  therefore  a  very  peculiar  practice— a 
constant  succession  of  patients  who  come  and  then  dis- 
appear.    It  must  not  be  assumed  that  these  patients  neces- 
sarily went  away  because  of  the  ill  effects  of  my  treatment,, 
but  because  they  removed  to  other  spheres  on  the  con- 
clusion of  their  academic  career.     I  purpose  making  an 
effort  to  complete  the  history  of  those  cases,  and  to  get  a 
much  fuller  report  as  to  the  cases  which  have  not  been  re- 
seen.  As  these  proceedings  will  be  reported  in  the  English 
journals,  I  appeal  to  the  profession  to  assist  me,  when 
possible,   in   filling  out  the  history   of  any  case   I  have 
reported,  especially  by  sending  notice  of  my  failures.    The 
intractable   nature   of  many  patients  had  led  me  to  en- 
deavour to  get  over  the  difficulty,  especially  with  these 
troublesome  students,  by  treatment  at  the  one  sitting;  be- 
cause otherwise,  before  the  dressings  had  come  to  an  end,, 
the  patient  would  have  disappeared.     I  could  not  make  up      i 
my  mind  to  continue  what  I  considered  at  best  a  somewhat 
filthy  kind  of  practice.     I  was  too  strongly  imbued  with      , 
the  training  I  had   received   in  this  country  not  to  ap-      i 
preciate  the  fact  that,  contrary  to  what  Mr.  Coleman  advised      i 
before  I  did  anything  I  should  remove  the  contents  of  the      | 
pulp  canals  more  or  less  thoroughly,  and  that  any  extra     | 
expenditure  of  time  which  this  operation  demanded  would      | 
be  well  repaid.    The  consequence  was  that  I  endeavoured      i 
to  make  a  compromise  between  the  two  plans.  i 

I  may  say  that  in  many  instances  in  my  practice  the  i 
pulp  canals  have  never  been  completely  filled.  A  certain  J 
percentage  of  our  fellow-practitioners,  as  was  known  from 
their  own  statement,  did  things  perfectly;  but  a  great 
numlber  did  not  do  things  perfectly.  I  belong  to  the  latter 
dategory.  By  referring  to  the  diagram  which  I  have  drawn 
upon  the  black  board  it  may  be  seen  that  when  I  do  not 
know  to  what  extent  the  root  or  roots  of  the  tooth  were 
filled,  I  try  to  form  some  conception  of  it  by^neans  of  a 
similar  diagram  in  the  case  book.  It  is  only  in  very  rare 
cases,  Inhere  the  root  canal  is  unusually  patent,  that  I  have 
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found  it  necessary  to  extend  the  cleansing  process  tp  the 
immediate  neighhourhood  of  the  apex  of  the  root.  AH 
root  canals  which  were  found  too  samll  to  admit  a  fine 
nerve  bristle  were  left  untouched.  When  we  remember  the 
frequency  of  curved  ajid  other  irregMlar  formations  of  the 
ends  of  the  roots,  it  might  be  well  to  recognize  the  fact 
that  the  operative  difficulties  of  complete  removal  to  the 
very  apex  must  often  be  insurmountable,  and  that  from  the 
danger  of  perforating  the  root  at  some  other  spot  than  the 
apex  there  may  be  a  danger  in  over-thoroughness  of  ex- 
cavation. 

When  I  was  on  the  Continent  last  year  visiting  the 
<ierman  dental  schools,  I  had  the  opportuuity  of  inspecting 
the  interesting  school  of  Leipsic  under  the  care  of  Pro- 
fessor Hesse.  We  very  quickly  found  out  that  each  was 
anxious  to  communicate  something  of  importance  to  the 
other,  and  that  was  as  to  the  Immediate  Treatment  of 
teeth.  Professor  Hesse  was  carrying  out  that  system  in 
his  school,  and  was  doing  so  with  success. 

The  present  record  of  cases,  treated  by  the  immediate 
method,  went  back  as  far  as  the  earliest  part  of  1883,  soon 
after  the  publication  of  Mr.  Coleman's  paper.  Before  dis- 
cussing the  record,  I  would  call  your  attention  to  one  case 
in  particular.  I  was  going  to  operate  for  a  personal  friend, 
aqd  having  put  on  the  rubber  dam,  I  had  j  ust  removed  a 
zinc  phosphate  filling  from  the  superior  right  second  bicus- 
pid, thereby  exposing  the  putrescent  pulp,  and  was  about 
to  clear  out  the  carious  cavity,  when  a  very  urgent  message 
ame  to  me  from  another  patient.  The  gentleman  on  whom 
I  was  operating  said  he  would  take  it  as  a  favour  if  I  would 
attend  to  the  message  and  let  him  go.  I  did  so,  after  re- 
moving the  rubber  dam,  without  even  inserting  a  dressing, 
so  you  can  imagine  my  surprise  y^htn  he  appeared  next 
d^y  with  fis  big  a  face  as  any  I  have  ever  seen  in  the  whole 
cpurse  of  my  professional  experience.  If  a  filling  or  even 
a  drewing  had  been  inserted,  I  would  have  ascribed  this 
conditipn  to  the  occluding  an(}  shutting  up  of  the  putrid 
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matter.  As  it  could  not  possibly  be  due  to  that,  this  case 
seems  to  indicate  that  the  sudden  development  of  a  so- 
called  blind  abscess  into  an  acute  one  is  not  necessarily 
due  to  the  occlusion  of  the  root  canal,  nor  to  the  passage 
of  putrid  debris  beyond  the  apex  of  the  root. 

As  my  friend  was  an  eager  experimentalist,  he  en- 
couraged me  to  carry  the  test  of  the  immediate  method 
further  than  I  had  hitherto  ever  dared.  On  Nov.  8th,  1884,. 
the  second  day  after  the  removal  of  the  stopping,  while  the 
abscess  was  in  this  acute  stage  and  the  face  much  swollen, 
I  applied  the  rubber  dam,  cleansed  the  cavity  and  root 
canals,  inserted  a  minute  dressing  of  arsenious  acid  and 
oil  of  cloves,  and  filled  each  root-canal  with  zinc  oxy- 
chloride,  finishing  the  main  cavity  v/ith  Ash's  phosphate 
cement.  After  removing  the  rubber  dam,  the  gum  was 
lanced.  The  case  progressed  favorably,  and  the  tooth  has 
never  given  any  subsequent  trouble. 

The  various  agents  employed  under  the  Dressing 
Method,  were  eucalyptus  oil,  the  same  combined  with  iodo- 
form, creosote  and  iodoform,  oil  of  cloves,  carbolised  resin, 
tincture  of  aconite,  and  oxychloride  of  zinc.  I  have  a 
record  of  122  teeth  so  treated — the  majority  of  them 
(seventy  four)  having  been  treated  with  eucalyptus  oil  or 
with  eucalyptus  and  iodoform.  The  number  of  extractions 
which  I  was  obliged  to  make  in  those  cases  is  six —  a  per- 
centage of  4.918.  I  do  not  claim  that  as  the  total  percent- 
age of  teeth  extracted  under  the  Dressing  Method,  because 
I  am  sure  that  there  is  a  certain  number  of  cases  the  further 
history  of  which  has  been  lost,  and  which,  no  doubt, 
includes  several  extractions.  But  at  the  same  time  that 
figure,  small  as  it  is,  will  be  sufllicient  for  the  purposes  of 
comparison  with  the  results  of  the  other  method.  The 
next  thing  which  has  been  noted  is  the  number  of  subse- 
quent occasions  when  the  patient  had  returned,  generally 
in  the  course  of  having  other  teeth  treated,  complaining  of 
Blight  inflammation  of  the  periosteum.  This  number  \s 
thirty-six,  or  a  percentage  of  29,5;  while  the  number  of 
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subsequent  swollen  faces  and  abscesses  is  thirty-two,  or  a 
percentage  of  26.2.  The  next  point  of  importance  noted 
is  the  number  of  permanent  stoppings  inserted  at  the  time 
of  filling  the  root  canals.  It  was  found  that  in  the  years 
1883-4  there  were  only  two  such  out  of  thirty-eight  cases^ 
or  a  percentage  of  5.26. 

In  the  course  of  the  Immediate  Method,  the  first 
dressings  employed  were  arsenious  acid  and  oil  of  cloves. 
The  modification  of  Mr.  Coleman's  plan,  which  I  adopted^ 
was  simply  to  take  the  merest  shred  of  cotton  wool  on  a 
fine  nerve  bristle,  the  difficulty  being  to  get  this  shred 
small  enough.  I  am  ready  to  admit  that  even  this  amount 
of  cotton  wool  was  a  disadvantage,  but  I  had  not  found 
anything  which  would  do  better  as  a  vehicle.  Having 
dipped  the  wool  in  oil  of  cloves.  I  simply  touched  the  end 
with  the  smallest  possible  portion  of  arsenious  acid,  and. 
carried  it  up  as  far  as  I  thought  it  safe  to  go  in  the  direc- 
tion of  the  apex  of  the  root.  Finding  that  that  was  oc- 
casionally an  unsatisfactory  method  in  other  hanas,  I  feel 
that  I  ought  to  give  a  warning  and  a  caution  about  it.  I 
have  the  incomplete  and  careless  records  of  one  assistant, 
who  acted  as  locum  tenens  for  a  time — an  otherwise  able 
man,  who  contributed  to  the  literature  of  the  profession, 
and  who  thought  he  knew  all  about  this  treatment  at  once. 
If  I  were  to  collate  the  extractions  and  the  extensive  nec- 
roses which  followed  that  assistant's  treatment,  the  members 
would  certainly  condemn  this  use  of  arsenious  acid;  but,  in 
the  proportions  which  Mr.  Coleman  had  advised  as  quite 
permissible  in  the  pulp  cavity  (a  few  milligrammes),  the 
amount  was  so  small  that  no  deleterious  results  followed. 
It  was  evident  that  too  large  a  proportion  of  arsenious  acid 
had  been  used,  and  in  several  cases  I  found  that  the  root 
had  been  peforated  and  the  dressing  forced  beyond  the 
Opening.  The  results  which  followed  were  only  what 
might  have  been  expected  from  such  careless  and  reckless 
manipulation.  It  was  impossible  to  make  out  a  record  of 
the  work  of  the  locum  tenens  above  referred  to,  as  he  had 
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felled  to  inscribe  the  necessary  data,  evidently  thinking 
such  a  tax  on  his  time  was  superfluous.  In  none  of  the 
cases  treat^c}  by  my  brother  or  myself  has  there  been,  so 
&r  as  I  know,  a  single  case  of  loss  of  a  tooth  due  to  an 
overdose  of  the  arsenious  acid. 

Not  from  any  failure  by  the  employment  of  the  first 
method,  bu{  jn  an  endeavour  to  adopt  a  more  exact  method 
I  next  employed  a  solution  of  arsenious  acid  in  glycerine. 
By  careful  and  prolonged  manipulation  over  a  sand  or 
water  bath,  I  made  a  i  per  cent,  solution,  which  answered, 
admirably,  and  has  been  very  favourably  commented  on  by 
several  other  practitioners  who  have  used  it.  My  brother 
got  a  chemist  to  make  up  for  him  a  solution  of  arsenious 
acid  in  alcohol,  with  oil  of  cloves,  which  formed  a  2  per 
cent,  solution.  *  After  a  time  it  was  desired  to  test  the 
efficacy  of  bichloride  of  mercury  in  this  method,  and, 
therefore,  a  solution  of  one  in  i,ooo  had  been  employed  in 
forty-five  cases,  and  another  of  one  in  lOO  in  seventy-five 
cases.  The  i  per  cent,  solution  of  arsenious  acid  had  been 
employed  in  165  cases.  Eucalyptus  oil,  I  am  confident, 
would  also  prove  efficient;  while  eucalyptus  oil  in  combin- 
ation with  iodoform  and  oil  of  cloves  had  been  used  in  a 
few  cases.  I  have  also  tried  dressings  of  a  mouth  wash, 
consisting  of  thymol,  benzoic  acid  and  tincture  of  eucaly- 
ptus in  water,  which  was  published  as  emanating  from 
Professor  Miller,  of  Berlin,  in  one  or  two  cases. 

In  order  to  prevent  possible  erroneous  conclusions 
from  these  iacts,  it  may  be  well  to  state  that  the  decision  to 
employ  the  mercuric  chloride  in  place  of  the  arsenious 
acid  was  not  arrived  at  from  any  dissatisfaction  with  the 
latter,  but  from  a  recognition  of  the  enormously  greater 
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Misce. 
If  the  areeniouB  acid  does  not  diaeolTe  at  once,  it  will  do  so  in  time 
Gentle  beat  over  a  Band  baf  h  will  promote  solution. 
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TX)wer  of  the  former  over  the  latter  as  an  antiseptic  and 
germicide.  Indeed,  whilst  I  was  trying  the  rtiercuric 
chloride,  the  use  of  arsenious  acid  was  continued  both  by 
my  brother  and  an  assistant. 

The  mode  of  use  of  the  mercuric  chloride  is  very 
simple.  After  the  preparation  of  the  root  canals,  they  are 
well  syringed  out  several  times  with  the  i  per  cent,  solu- 
tion. During  the  preparation  of  the  instruments,  the  zinc 
oxychloride  and  the  cotton  wool  dressings  for  carrying 
the  latter  well  into  the  root,  the  canals  are  left  soaking  in 
the  solution.  The  excess  only  is  then  absorbed,  thus 
leaving  the  walls  of  the  canals  moist,  a  matter  of  some  im- 
portance, as  if  they  are  wet  the  zinc  oxychloride  will  pene- 
trate further  into  the  finest  canals  than  if  they  are  dry. 
The  addition  of  mercuric  chloride  to  the  first  oxychloride 
mixed  in  this  way  is  no  disadvantage,  but  is  possibly  un- 
necessary. 

In  the  absence  of  any  generally  recognized  scientific 
classification  of  pulpless  and  abscessed  teeth,  these  cases 
have  been  tabulated  under  three  distinct  conditions,  viz.: 

{a).  Those  where  the  pulp  was  removed  at  the  time 
in  a  fairly  healthy  or  non -putrescent  condition. 

{6),  Those  where  the  pulp,  or  what  remained  of  it, 
was  in  a  putrid  state,  including,  therefore,  all  cases  of  so- 
-called blind  abscess. 

(r).  Those  where  a  fistulous  opening  indicated  with 
certainty  the  presence  of  an  apical  abscess. 

Out  of  a  total  number  of  512  teeth  treated  by  the  Im- 
mediate Method,  the  total  number  of  known  extractions 
was  three.  Two  of  these  had  been  marked  at  the  time 
-before  beginning  the  operation  as  "forlorn  hope;"  and  one 
of  them  was  removed  partly  for  artificial  work.  The  tooth 
was  loose.  My  assistant  had  made  a  very  pardonable 
mistake.  It  was  a  left  superior  bicuspid  with  that  rather 
tincommon  abnormality  a  bayonet- shaped  root.  After  its 
extraction  it  was  found  that  in  drilling  out  the  root  canal 
ihe  mstrument  had  perforated  the  root  just  at  the  bend,  and 
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the  arseaical  clove-dressing  was  found  protruding  through 
this  perforation,  thus  setting  up  a  chronic  periodontitis, 
whether  by  acting  as  a  mechanical  or  a  chemical  irritant, 
but  not  improbably  as  both,  is  uncertain.  One  tooth  which 
had  been  extracted  has  not  been  included  in  this  list,  for 
the  following  obvious  reason-  On  19th  November,  1884,, 
my  brother  treated  and  filled  with  the  arsenious  acid  and 
oil  of  cloves  and  phosphate  cement  a  right  upper  lateral 
incisor  for  a  lady  student  at  Newnham  College,  and  on  5th 
February,  1885,  he  filled  the  tooth  permanently  with  gold. 
On  the  25th  June,  1886,  whether  by  overstudy,  by  excess 
of  exercise,  or  from  what  cause  we  know  not,  the  hitherto 
absent  right  upper  canine  tooth  was  erupted  directly  over 
the  lateral  ihcisor.  It  therefore  became  necessary  to  sacri- 
fice one  tooth  or  the  other;  and  it  was  deemed  better  to 
extract  the  lateral  incisor.  Under  these  circumstances  it 
would  be  an  error  to  include  that  extraction  as  coming 
among  these  cases. 

The  next  point  to  which  I  would  call  your  attention  is 
the  number  of  subsequent  cases  of  slight  periostitis  calling 
for  treatment  under  this  immediate  method.  My  record 
shows  six  cases  as  against  thirty*  six  under  the  dressing 
method,  or  a  percentage  of  1. 152,  as  against  a  percentage 
of  29.5.  Under  the  Immediate  Method  the  number  of 
cases  of  swellings  and  abscesses  treated  subsequently  was- 
five,  or  a  percentage  of  .976  as  against  thirty-^vo,  or  a  per- 
centage of  26.2.  I  do  npt  ask  members  to  take  these  per- 
centages as  absolutely  exact;  but  as  they  were  calculated^ 
from  tables  in  which  both  methods  had  been  recorded  with 
equal  faithfulness,  so  far  as  statistics  went,  they  represented* 
faithfully  the  relative  advantages  of  these  two  distinct 
methods  of  treatment.  There  was  no  partiality  or  favour 
shown  to  the  one  system  more  than  to  the  other.  Under 
the  dressing  system  in  1883-4,  only  two  teeth  out  of  thirty- 
eight,  or  a  percentage  of  5.26,  had  been  permanently  stop- 
ped at  the  time  of  filling  the  root  canals,  whereas  under  the 
immediate  method  in  1886-7  sixtj^-one  teeth  out  of  150,  or 


Curability  of  Abscessed  Teeth.  443: 

a  percentage  of  40.66,  had  been  permanently  filled  at  once. 
That  surely  showed  in  the  most  emphatic  manner  the 
gradual  conviction  to  which  I  have  come  to  as  to  tiie 
results  obtained  by  the  Immediate  Method  in  my  practice. 
The  rubber  dam  was  recorded  as  having  been  used  in  200 • 
out  of  270  cases,  or  in  about  75  per  cent,  for  the  Immediate 
Treatment,  and  in  52  cases  out  of  153,  or  about  33  per 
cent,  for  the  dressing  method.  In  order  to  give  some  idea 
as  to  the  number  of  cases  which  I  have  seen  again,  my 
records  are  not  fully  made  up;  but  in  one  case  book,  out  of 
a  total  of  1 14  cases,  70  of  them  had  been  seen  again;  in 
another,  out  of  109  cases,  66;  and  in  a  third,  out  of  49^ 
cases,  40.  I  believe,  therefore,  that  the  extractions  under 
the  Immediate  Method  (taking  into  consideration  the 
number  of  cases  seen  again,  and  making  a  liberal  allowance 
for  the  patients  who  have  consulted  some  other  practitioner)  • 
have  not  exceeded  2  per  cent.  Making  a  still  larger  allow- 
ance for  the  patients  in  pain  who  have  sought  other  advice 
in  cases  of  subsequent  acute  periodontitis,  I  should  say 
that  the  number  was  about  3  per  cent.,  but  possibly  less. 

The  success  of  the  operations  seemed  mainly  to 
depend  on  the  old  axiom  sublaia  causa  iollitur  effectus.  No- 
observant  practitioner  can  have  feiiled  to  notice  the  inher- 
ent curability  of  numbers  of  abscessed  teeth.  Who  has 
not  noticed  the  frequency  of  cicatricial  tissue  marking  the 
existence  of  former  fistulous  tracks,  even  where  the  putre- 
factive contents  had  been  allowed  to  remain  ?  It  was  to 
this  inherent  property  of  spontaneous  curability  that  we 
look  for  the  relief  and  cure  of  all  the  injurious  conditions 
arising  from  a  putrescently  diseased  pulp.  In  my  opinion 
the  best  mode  of  sterilization  for  infected  dentine  is  excav- 
ation; therefore  I  use  the  nerve  drill  freely  where  the  pres- 
ence of  micro  organisms  is  suspected.  By  removing  the 
greater  part  of  the  diseased  tissue,  even  although  the  naked- 
eye  might  not  be  able  to  detect  the  existence  of  any 
diseased  process,  accompanied  by  micro-organisms,  they 
might  feirly  anticipate  that  the  strife  between  diseased  pro- 
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cesses  and  healthy  action  would  come  to  an  end.  If  the 
general  condition  of  the  individual  were  good,  such  a  case 
would  probably  have  a  fiivourable  termination.  Is  it  not 
possible  that  the  pathogenic  functions  of  micro-organisms 
in  these  conditions  are  exaggerated  ?  It  should  be  remem- 
bered that  many  of  these  organisms  found  in  the  mouth 
and  tooth  cavities  were  non-pathogenic.  Certainly,  a  laige 
number,  if  not  the  majority  of  recorded  cases,  could  be 
treated  by  the  removal  of  all  fairly  accessible  degenerated 
pulp  tissue  and  infected  dentine;  and  that,  with  the  complete 
occlusion  of  the  cavity,  would  result  in  a  cure  (unless  there 
was  a  distant  discharge  of  pus  from  the  apex,  or  unless  a 
fistulous  track  was  present.) 

The  impossibility  of  diagnosing  with  any  absolute 
certainty  the  existence  of  an  abscess  sac  at  the  apex  of  the 
root  had  to  be  recognised.  On  the  occlusion  of  the  pulp 
canal  or  canals  of  such  a  tooth,  a  slight  amount  ot  subse- 
quent inflammation  should  be  regarded  rather  as  an  aid 
than  as  an  obstacle  in  the  complete  removal  of  the  exist- 
ing conditions,  while  a  more  acute  inflammation  would 
ultimately  promote  the  complete  absorption  and  removal  of 
any  old  existing  inflammatory  product.  In  a  large  number 
of  cases  it  is  probable  that  merely  a  quiescent  condition  is 
established.  The  pain  and  constitutional  disturbances 
arising  in  the  more  severe  cases  of  inflammation  might  be 
successfully  combated  by  the  employment  of  local  counter 
irritants,  and  depletion,  aided  by  aperients  and  the  internal 
administration  of  some  such  drug  as  quinine,  which  pos- 
sessed the  power  of  diminishing  the  activity  of  the  inflam- 
matory process — ^whether  by  checking  the  activity  of  the 
cells,  by  diminishing  the  exudation,  or  by  reason  of  the 
oxidation  process,  I  do  not  know.  But  I  can  vouch  for  it3 
extreme  use  and  benefit  in  those  conditions;  and  I  can  also 
vouch  for  the  subsequent  gratitude  of  patients  (when  they 
got  into  a  state  of  despair)  to  the  dentist  for  such  remedy* 
instead  of  meekly  yielding  to  the  not  unnatural  desire  for 
extraction. 
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In  the  tnaijority  of  cases  the  inflammatory  process  was 
so  Blight  as  to  pass  unnoticed,  or  was  not  excited  at  sUl;. 
and  yet  the  existence  of  an  abscess  sac  might  be  assumed 
as  being  present  in  many  of  them.  In  most  cskses  it  might 
be  anticipated  that  either  the  walls  of  the  sac  adhered  and 
became  united  together,  or  that  the  contents  gradually 
dried  up  and  became  converted  into  a  caseous  mass,  in 
which  state  it  was  absolutely  innocuous  and  perfectly 
harmless,  remaining  where  it  was. 

In  the  very  small  number  of  cases  where  the  diseased 
condition  persisted,  resort  might  be  had  to  the  heroic 
treatment  by  the  burring  of  the  necrosed  part  of  the  root 
and  alveolus,  or  by  the  injection  of  aromatic  sulphuric  acid 
into  the  diseased  part.  In  several  cases,  where  extensive 
excavations  of  the  alveolus  had  occurred^  it  might  be  as- 
sumed, from  their  healing  so  rapidly,  that  granulation  tissue 
had  formed  m  the  interior  of  the  sac,  followed  by  a  gradual 
contraction  of  the  newly  formed  tissue,  converting  it  into 
a  sm^ill  knot  of  old  cicatrized  fibrous  tissue. 

I  believe  that  the  operation  called  rhizodontropy  and 
the  insertion  of  a  drainage  tube  within  the  tooth  were  un- 
necessary. Rhizodontropy  might  afford  a  temporary  and 
convenient  relief  to  the  patient,  and  (should  I  say  it?)  to 
the  busy  operator;  but  in  several  cases  I  have  seen  it 
result  in  a  renewal  of  the  abscess,  or  in  the  loss  of  the 
tooth. 

Finally,  no  matter  how  much  these  suggestions  as  to 
the  pathological  conditions  of  pulpless  and  abscessed  teeth 
luld  the  chanjges  produced  by  treatment  might  be  subject 
of  debate,  there  could  be  no  question  as  to  the  sileAt 
eloquence  of  the  facts  showing  the  results  of  treatment  as 
set  forth  in  the  statistics  of  cases  which  I  have  presented. 
Contrasting,  then,  the  relative  advantages  of  the  dressing 
method  as  compared  with  the  Immediate  Method  of  treat- 
menty  I  am  led  to  the  following  conclusions : — 

1st — ^That  under  the  Immediate  Method  there  were 
^wer  extractions  and  fitilures. 
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2nd — That  there  were  fewer  subsequent  attacks  ac- 
<:ompanied  by  swellings  and  acute  abscess,  and  therefore 
.the  Immediate  Treatment  was  attended  with  less  pain. 

3rd — That  it  required  a  considerably,  less  expenditure 
of  time  on  the  part  of  both  the  patient  and  operator,  die 
average  time  of  treating  and  filling  such  teeth  being  con- 
siderably under  an  hour. 

4th — That  in  consequence  of  these  considerations,  we 
^ere  able  to  treat  and  were  able  to  save  more  desperate 
-cases,  many  of  the  cases  mentioned  in  the  record  having 
large  perforations  of  the  roots,  while  others  had  been 
already  condemned  by  other  practitioners  as  utterly  hope- 
less. 

5th — That  method,  rather  than  medicine,  had  a  good 
.deal  to  do  with  the  results,  and  that  probably  the  operation 
would  have  succeeded  equally  well  in  a  very  large  number 
-of  cases  without  any  medicine  whatever. 

6th — That,  from  the  difficulty  of  diagnosing  such  cases, 
it  is  better  to  conduct  every  operation  with  all  antiseptic 
precautions. 

7th — That  casualties,  such  as  perforation  of  the  root, 
^nder  the  Immediate  Method  of  Treatment,  had  been  fewer, 
^probably  because  of  the  less  complete  removal  of  the  con- 
tents of  the  root  canals. 

Conscious,  as  I  am,  of  the  incompleteness  of  the  record 
in  some  respects,  I  hope  at  some  future  time  to  complete 
.the  work,  and  meanwhile  present  a  few  actual  tracings  from 
(my  case  book,  some  of  them  showing  desperate  cases  where 
I  scarcely  anticipated  success,  and  which  I  could  only  treat, 
either  in  justice  to  my  patient  or  with  satis&ction  to  myself, 
by  the  Immediate  Method. — T/u  Dented  Record. 
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article  ii. 
SENSITIVE  DENTINE. 


BY   J.    B.   WILLMOTT,    L.  D.  S.,  D.  D.  S.,  M.  D.  S. 


{Read  before  ihe  Seventh  and  Eighth  District  DenUl  Societies,  Bufl'alo, 
N.  Y.,  October,  1887.] 

The  subject  which  I  have  chosen,  for  what  I  fear  will 
prove  a  somewhat  incomplete  paper,  is  by  no  means  novel, 
but  IS,  nevertheless,  interesting  to  both  operator  and  patient. 
So  long  as  a  large  proportion  of  our  patrons  approach  our 
rooms  with  feelings  akin  to  those  experienced  by  the  vic- 
tims of  the  inquisition  in  bygone  ages,  we,  as  practitioners, 
will  be  interested  in  the  discussion  of  Sensitive  Dentine. 
On  this  subject  so  much  has  been  said  and  written  that  I 
cannot  hope,  at  best,  to  do  more  than  present  known  facts 
in  a  somewhat  new  aspect,  and  to  make  some  deductions, 
which  may  possibly  suggest  a  method  of  combating  the 
difficulty,  more  intelligent,  perhaps  more  scientific,  than 
some  which  have  been  in  use. 

Though  all  are  agreed  that  human  dentine  is  endowed 
with  the  function  of  sensation,  there  is  no  general  agreement 
as  to  the  minutia  of  the  process  by  which  a  sense  of  injury 
is  conveyed  to  the  brain  so  that  we  may  take  cognizance 
of  it. 

The  theory  elaborated  by  Dr.  Black,in  "American 
Dentistry,''  is  reasonable  and  accounts  for  the  phenomena 
observed.  In  his  view,  experiment  has  demonstrated  that 
protoplasmic  cells  are  sensitive,  and  manifest  their  sensi- 
bility in  response  to  contact  with  stimulants  both  chemical 
and  mechanical.  The  tubules  of  the  dentine  are  occupied 
by  projections  from  the  protoplasmic  odontoblast.  The 
central  end  of  the  elongated  odontoblast  is  in  close  associ- 
ation with  the  fine  nerve  filaments  in  the  periphery  of  the 
J>"lp- 
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A  &ir  assumption  from  these  facts  seems  to  bethatth^ 
sense  of  injury  experienced  by  the  free  extremity  of  flic 
odonto-blasts  is  communicated  to  the  nerve  filaments,  with 
which  its  central  extremity  is  associated,  and  by  these 
transmitted  to  the  brain. 

Whatever  may  be  the  precise  modus  operandihy  which 
it  is  effected,  it  would  seem  perfectly  clear,  from  the  ana- 
tomical structure  of  dentine,  that  sensation  is  conveyed 
through,  or  by,  the  contents  df  the  tubules,  and  that  sen- 
sation in  dentine  is  confined  to  these  contents. 

Though  all  dentine  is  more  or  less  sensitive,  there  is  a 
vast  difference  in  the  normal  sensibility  of  the  teeth  in  dif- 
ferent individuals. 

This  variation  is  dependent  on  age,  temperament,  sex,, 
quality  of  tooth  tissue,  and  other  causes,  and  is  so  great 
that  what  would  be  hyperesthesia  in  one  patient  would  not 
reach  the  standard  of  normal  sensibility  in  another. 

Ordinarily,  in  the  discussion  of  the  treatment  of  this 
painful  condition,  this  fact  has  been  overlooked.  Methods 
of  treatment  which,  in  cases  of  exalted  sensibility,  as  a  path- 
ological condition,  have  been  entirely  satisfactory,  have,  in 
apparently  similar  cases,  proved  useless  and  disappointing, 
because  the  condition  was  normal  and  not  pathological. 

Up  to  comparatively  recent  years  the  commonly  ac- 
cepted cause  of  hyperaesthesia  of  the  dentine  seems  to  have 
been  inflammation.  This  theory  is  defended  at  consid- 
erable length  by  Dr.  Taft.  In  the  light  of  our  present 
knowledge  of  the  minute  structure  of  dentine,  as  revealed 
by  the  microscope,  his  argument  cannot  be  considered  very 
conclusive.  Nor  has  any  treatment,  scientifically  based  on 
the  inflammatory  theory,  ever  produced  satisfactory  results. 
Another,  and  more  plausible  suggestion,  was  that  the  den- 
tal pulp  was  really  the  seat  of  the  exalted  sensibility,  and 
that  the  contents  of  the  tubules  were  merely  the  passive 
instruments  or  ageiits  to  transmit  the  exterfrial  impression 
to  this  central  organ.  Rational  treatment  based  on  this 
hyj^thesis  would  be  the  administration  of  such  therapeutic 
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agents  as,  acting  on  the  nervous  or  circulatory  systems,  or 
both,  should  lower  this  exalted  sensibility.  The  observed 
result  of  the  use  of  nervous  or  arterial  sedatives  for  this 
purpose  has  not  tended  to  confirm  the  correctness  of  the 
theory. 

Dr.  Louis  Jack  has  discussed  the  subject  in  the  second 
volume  of  American  Dentistry  and  concludes  that  "  it  may 
be  considered  clearly  established  that  dentinal  sensibility  is 
attributable  to  the  state  of  the  tubular  contents,  and  that  it 
is  excited  into  extreme  manifestation  by  some  physical  irri- 
tation of  the  fibrillae."  The  docter  has  only  considered  this 
sensitiveness  as  associated  with  dental  caries,  and  attributes 
the  physical  irritation  to  the  disintegrating  process  by 
which  caries  are  developed.  Ir  is  well  known,  however, 
that  this  condition  is  not  confined  to  teeth  affected  by  caries, 
and,  consequently,  is  not  always  occasioned  by  the  disinte- 
gration of  dentine. 

My  own  opinion,  formed  after  considerable  observation 
and  study  of  the  phenomena  exhibited,  and  now  expressed, 
not  dogmatically  but  tentatively,  is*  that  hjrpersensitive  den- 
tine as  a  pathological  condition  is  analogbus  to  the  familiar 
condition  known  as  "  teeth  on  edge  "  and  is  produced  by 
the  same  general  cause,  the  irritation  of  an  acid. 

In  a  severe  case  of  "  teeth  on  edge,"  from  eating  sour 
fruit,  the  irritating  acid  is  concentrated  and  abundant.  It 
passes  through  the  pores  of  the  enamel,  which  is  itself  de- 
void of  sensation,  and  acting  on  the  peripheral  extremities 
of  the  fibrilfae,  causes  such  irritability  in  this  tissue  that  the 
slightest  impact  on  the  external  surface  of  the  tooth,  or  any 
material  elevation  or  depression  of  temperature,  causes  ex- 
treme discomfort.  In  the  hyperesthesia  ordinarily  observed 
in  dental  practice,  in  association  with  caries,  the  irritating 
acid  is  dilute  and  not  in  large  quantity,  so  that  the  effect  is 
produced  slowly  and  requires  for  its  manifestation  greater 
variations  of  temperature,  the  contact  of  such  irritating 
agents  as  sugar  or  salt,  or  some  injury  to  the  locality  af- 
fected, as  the  cut  of  an  excavator.    The  difference  of  the 
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two  conditions  is  one  of  degree  only.  In  the  former,  the 
irritant  being  applied  for  a  short  time  only,  and  soon  be- 
coming so  diluted  by  the  saliva  as  to  become  inert,  the 
exalted  sensibility  rapidly  subsides.  In  the  latter,  the  irri- 
tation is  persistent  and  the  hyperaesthesia  becomes  chronic. 

We  are  occasionly  asked  to  prescribe  for  patients 
whose  teeth  have  become  so  excessively  sensitive  that  the 
slightest  variations  of  temperature  produce  acute  suffering, 
requiring  that  both  food  and  drink  be  taken  warm.  We 
are  frequently  called  upon  to  treat  cases  where  the  necks  of 
the  teeth  have  become  acutely  sensitive  to  the  touch  of  the 
tooth  brush  or  other  hard  substanee,  and  are  especially  so 
to  contact  with  such  chemical  agents  as  sugar  or  salt  or 
strong  acids. 

The  first  we  assume  to  be  due  to  an  acid  condition  of 
the  system  generally,  or  a  markedly  vitiated  state  of  the 
oral  fluids ;  the  last  to  be  due  to  the  acid  secretions  of  the 
sub-mucous  glands,  probably  associated  with  an  acid  con- 
dition of  the  saliva.  If  our  theory  be  correct,  antacid  treat- 
ment, systemic  or  local,  or  both,  should  be  eflfectual.  In 
practice  we  find  that  the  former  condition,  when  not  asso- 
ciated with  other  serious  constitutional  disturbance,  will 
yield  promptly  to  Potassium  Bicarb,  in  tengrain  doses  three 
or  four  times  daily.  The  latter  is  effectually  relieved  by 
the  free  use  of  precipitated  or  prepared  chalk,  rubbed  into 
the  interstices  of  the  teeth  and  pasted  around  their  necks 
on  retiring  at  night,  or  by  frequent  rinsmg  of  the  mouth 
with  lime  water. 

It  is,  however,  with  the  treatment  of  sensitive  dentine 
in  caries  that  the  dentist  is  principally  concerned. 

If  we  diagnose  this  as  a  pathological  condition,  the  in- 
dications will  be  to  gently  remove  as  much  of  the  debris  as 
may  be  done  without  severe  pain,  neutralize  any  free  acid 
with  a  drop  of  liquor  ammonia,  and  fill  temporarily  with 
zinc  phosphate,  thus  shutting  out  the  irritant  and  permitting 
the  exalted  sensibility  to  subside. 

If  the  sensitiveness,  extreme  though  it  be,  is  the  normal 
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condition  of  the  toot!h,  temporary  filling  for  a  month,  or  for 
a  year,  could  not  be  expected  to  afford  any  relief.  The  lact 
that  the  average  dentist  is  able  to  discriminate  with  a  good 
degree  of  certainty  between  the  normal  and  the  pathological, 
does  not  bring  him  much  comfort.  What  he  wants  is  some 
•easily  available  treatment  that  shall  promptly  control  either 
-or  both.  For  thjs  purpose  the  whole  materia  medica  has 
been  ransacked,  and  on  one  theory  or  another,  or  on  no 
particular  theory  but  at  hap-hazard,  a  large  proportion  of 
the  therapeutic  agents  known  to  science  have  at  some  time 
(been  recommended  and  tried  with  such  indifferent  success 
that  there  is  still  an  anxious  inquiry  from  our  patients  for 
some  relief  from  the  tortures  of  dental  operations. 

A  great  deal  may  be  accomplished  by  gaining  the  con- 
fidence of  the  patients — by  stimulating  their  courag^e — ^by 
tact  and  gentleness  of  manner  and  touch,  by  the  use  only 
of  suitable  and  sharp  instruments,  skillfully  and  intelligently 
used ;  but  even  so,  there  is  still  very  much  to  be  desired. 
Surely  science  or  common  sense  can  suggest  some  means 
to  this  end.  Referring  again  to  the  structure  of  living 
dentine,  we  find  the  tubules  occupied  by  fibrillae,  ready  in- 
stantly to  communicate  the  fact  of  any  injury  to  their  ex- 
tremity. If  it  were  possible  to  cause  these  fibrillar  to  draw 
themselves  back  into  the  tubules  so  that  there  should  be  a 
free,  unoccupied  portion  of  the  tubule  which  could  be  cut 
off  without  injury  to  the  retracted  occupant,  it  would  seem 
that  we  had  accomplished  our  desire.  Probably  not  entirely; 
as  there  would  still  remain  that  part  of  the  pain  due  to 
vibration  caused  by  the  force  necessarily  employed  in  cut- 
ting dentine,  this  would  be  slight.  Is  it  possible  to  secure 
this  retraction  ?  Agents  which  stimulate  contraction  are  at 
once  suggested.  Contraction  of  living  tissue  is,  however, 
not  a  condensation  of  bulk  but  merely  a  change  of  form. 
As  the  tubules  are  already  full  and  the  walls  are  unyielding, 
change  of  form  so  as  to  produce  contraction  is  not  possible. 
A  large  percentage  6f  the  contents  of  the  tubules  is  water ; 
if  a  portion  of  this  could  be  removed,  until  it  could  be  re- 
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placed  again  from  the  central  source  of  supply,  the  cell 
would  skrink  from  its  free  end  towards  its  central  attach- 
ment. 

This  is  doubtless  what  occurs  when  a  carious  tooth 
has  been  isolated  and  protected  by  the  rubber  dam  and  the 
free  moisture  in  the  cavity  absorbed ;  the  natural  heat  of 
the  tooth  slowly  evaporates  the  water,  the  fibrillx  retract 
and  the  surface  can  be  removed  with  less  pain  than  when  it 
was  moist.  Here,  it  seems  to  me,  we  have  suggested  to  us 
dehydration  as  the  true  secret  of  promptly  obtunding  sensi- 
tive dentine  whether  it  be  normal  or  pathological. 

There  are  two  principal  methods  by  which  this  may  be 
accomplished :  by  evaporation,  and  by  the  use  of  agents 
which  have  a  marked  affinity  for  water.  To  succeed  by 
either  method  it  is  essential  to  protect  the  cavity  from 
moisture,  not  only  when  the  dehydration  is  being  accom- 
plished, but  until  the  excavation  is  completed.  With  the 
advent  of  moisture  we  soon  have  a  return  of  sensation  and 
that  exalted  by  the  irritation  of  the  previous  dehydration. 
If  we  purpose  to  dehydrate  by  evaporation,  a  good  plan 
will  be  to  protect  the  cavity,  thoroughly  absorb  the  free 
moisture,  remove  the  loose  debris,  then  saturate  the  cavity 
with  absolute  alcohol,  and,  in  a  minute  or  two,  absorb  it 
and  apply  a  jet  of  warm  air  by  one  of  the  appliances  for 
that  purpose.  In  this  way  the  water  is  evaporated  and  the 
fibrillae  retracted  to  a  greater  depth  than  by  using  the  warm 
air  alone.  Of  the  available  agents  having  a  strong  affinity 
for  water,  zinc  chloride  has  long  been  used  as  an  obtunder^ 
the  effect  being  generally  ascribed  to  the  escharotic  prop- 
erty. The  fact  that  the  sensation  returns  after  a  brief  period 
would  seem  to  contradict  this  theory.  It  is  more  probable 
that  its  virtue  is  largely  due  to  its  activity  as  a  dehydrator. 
If  this  view  be  correct.  Dr.  Jack's  direction  to  carefully  and 
thoroughly  wash  out  of  the  cavity  the  dissolved  zinc  chlor- 
ide, would  appear  to  be  a  mistake.  The  best  results  will 
be  obtained  by  protecting  and  thoroughly  drying  the  cavity, 
removing  the  loose  debris,  then  introducing  the  zinc  chlor- 
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ide  in  crystals,  forcing  them  against  the  walls  o^^the  cavity. 
When  the  pain  has  subsided,  absorb  the  now  fluid  zinc 
chloride  and  carefully  exclude  moisture  until  the  cavity  is 
prepared.  Whatever  agent  is  used  the  same  general  pro- 
cedure is  indicated. 

A  preparation  consisting  of  equal  parts  by  weight  of 
absolute  alcohol,  anhydrous  glycerine  and  tannic  acid  has 
been  used  with  good  success,  though  it  is  doubtful  if  the 
astringent  adds  anything  to  its  virtue,  that  depending  on  its 
dehydrating  property. 

What  is  known  as  Herbst's  obtunder,  whether  so  de- 
signed or  not,  is  evidently  a  combination  of  a  dehydrator, 
sulphuric  acid,  with  an  anaesthetic,  cocaine,  with  a  view, 
■doubtless,  to  lessening  the  pain  of  the  application.  Having 
had  no  experience  with  this  remedy  I  cannot  speak  from 
observation  as  to  its  success.  As  its  efficiency  would  seem 
to  depend  on  the  presence  of  an  amount  of  free  sulphuric 
acid,  danger  to  the  integrity  of  the  tooth  tissue  might  reas- 
onably be  apprehended.  What  is  known  as  Robinson's 
remedy — carbolate  of  potassium—  when  properly  prepared 
is  a  really  efficient  agent.  Dr  Robinson's  directions  were 
to  rub  together  equal  parts  of  carbolic  acid  in  crystals  and 
potassium  hydrate.  This,  however,  results  in  a  powdery 
mass  very  inconvenient  for  use.  The  addition  of  about 
fifteen  minims  of  anhydrous  glycerine  to  each  dram  makes 
a  friable  solid  mass  which  can  be  readily  applied  to  the 
cavity.  That  which  is  sold  in  liquid  form,  however  valuable 
in  the  treatment  of  pyorrhoea  alyeolaris,  is  not  the  best  form 
for  use  as  an  obtunder  of  sensitive  dentine.  In  the  use  of 
this  agent  the  same  precautions  are  necessary  in  the  exclu- 
sion of  moisture  as  have  already  been  referred  to  in  the  use 
of  zinc  chloride. 

In  comparison  with  zinc  chloride  the  pain  of  application 
is  less  severe  and  not  so  long  continued.  My  own  experi- 
ence would  suggest  that  it  improves  with  age ;  the  chemical 
combination  of  its  constituents  probably  requiring  a  con- 
siderable time  to  perfect.    A  suggestion  as  to  the  possibly 
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&r-reaching  action  of  zinc  chloride  may  be  obtained  by^ 
placing  a  drop  of  a  strong  solution  in  a  considerable  por« 
tion  of  white  of  egg.  In  the  course  of  a  few  hours  the 
coagulated  mass  will  have  extended  to  the  diameter  of 
probably  an  inch.  A  fragment  of  carbolate  of  potassium  of 
similar  size  will,  under  similar  circumstances,  have  con- 
verted a  considerable  portion  of  the  albumen  into  a  firm 
transparent  jelly,  possibly  due  to  the  abstraction  of  its 
water.  Which  agent  is  most  dangerous  to  the  integrity  of 
the  fibrillae  I  am  not  prepared  to  say,  but  have  a  strong 
suspicion  the  former. 

There  are  a  number  of  other  agents,  such  as  dry  chlor- 
ide of  lime,  potassium  carbonate,  etc.,  which  have  an  affinity 
for  water,  and  might  doubtless  be  used  with  some  success. 
There  are  none,  however,  all  things  considered,  equal  to 
those  already  named. 

Arsenious  acid,  for  obtunding  purposes,  has  been 
proven  to  be  so  dangerous  to  the  vitality  of  the  dental  pulps^ 
that  it  has  ceased  to  be  used  for  this  purpose,  and  need  not 
be  here  discussed. 

To  sum  up — the  points  I  have  endeavored  to  make  are:. 

1st.  Excessively  sensitive  dentine  may  be  either  a 
normal  or  a  pathological  condition. 

2d.  As  a  pathological  condition  it  is  due  to  acid  irri- 
tation. 

3d.  This  irritation  may  be  local  and  confined  to  the 
walk  of  the  carious  cavity,  or  it  may  be  systemic  and  afTect 
teeth  otherwise  healthy. 

4^1.  This  pathological  condition  from  systemic  causes- 
may  be  effectually  treated  by  antacids,  and  when  from  local 
causes^  by  the  neutralizing  of  the  debris  in  the  cavity  and^ 
temporary  exclusion  of  the  irritating  agent 

5,tb.  That  exalted  se;isi)^ility  of  dentine,  whetjier  nor- 
mal or  pathological,  may  be  successfuUy  combatted  by 
indigent  dehydration. 

j^.  The  treatment  to  be  ^ectual  must  includ.e  ^e- 
en^^  es^clusion  of  moisture  until  the  cavity  is  prepared. 
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7th.    That  the  dehydrators  with  which  I  am  familiar 
may  be  placed  in  the  order  of  their  utility  as  follows,  viz : 
{a)    Absolute  alcohol  and  warm  air  combined. 
{6)     Robinson's  remedy, 
(r)    Zinc  chloride  in  crystals. 
(d)    Alcohol,  glycerine  and  tannin. 

— Dtntal  Advertiser. 


ARTICLE    III. 

FAILURE  OF  FILLINGS. 


BY   G.   S.   STAPLES,    D.    D.   S.,   SHERMAN,   TEXAS. 


[Read  before  the  Southern  Dental  Association,  Old  Point  Comfort,  Va.^ 
September  1, 18S7. 

Finding  my  name  on  the  list  of  names  composing  your 
committee  on  operative  dentistry,  my  first  impulse  was  to 
make  no  attempt  myself,  but  leave  it  to  "  the  other  fellow  *^ 
to  prepare  a  paper.  But,  as  I  know,  we  are  too  much  in 
the  habit  of  waiting  for  "  the  other  fellow  "  in  such  matters. 
I,  after  reflection  and  through  solicitation  of  our  worthy 
chairman,  decided  to  prepare  a  paper,  whether  I  said  any- 
thing or  not. 

As  I  made  a  few  remarks  during  the  discussion  of  the 
failure  of  fillings,  at  Nashville,  last  year,  which  seemed  to 
have  stirred  up  a  "  little  breeze  "  among  some  of  the  mem- 
bers, and  as  I  am  satisfied  my  meaning  was  misconstrued 
at  the  time,  I  have  selected  the  subject  of  "  Failure  of  Fill- 
ings "  for  my  paper. 

Now,  gentlemen,  I  do  not  propose  to  make  any  apolo- 
gies for  what  I  may  say  in  this,  for  I  have  to  be  allowed  to 
t&Ik  plainly,  or  not  talk  at  all.  I  only  propose  to  give  you 
my  own  humble  opinion  for  what  it  is  worth ;  just  that  and 
nbtUng  more.  So,  should  I  happen  to  hit  any  one  on  a 
tender  spot,  just  clap  your  hands  on  the  spot  until  it  quits 
hur^g,  and  take  it  in  as  good  part  as  it  was  meant. 
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If  thei^  is  any  one  subject  pertaining  to  dentistry  that 
I  have  given  more  thought  than  any  other,  it  is  the  subject 
of  failure  of  fillings.    And  I  have  arrived  at  the  conclusion  • 

long  since  (and  become  more  convinced  of  the  iact  every 
day),  that  more  than  ninety-five  per  cent,  of  failures  is  due 
to  lack  of  thoroughness.  So  I  propose  to  enumerate  what 
I  perceive  to  be  some  of  the  principal  points  of  "  lack  of 
thoroughness."  The  first  instance  is  the  lack  of  thorough 
judgment  on  the  part  of  tutors  in  selecting  material  for  den- 
tists. I  believe  the  first,  greatest  and  by  far  the  most  fre- 
quent cause  is  not,  as  our  "  Old  "  New  Departure  friends 
would  say,  due  to  electro-chemical  incompatibility  of  the 
filling  material  to  dentos ;  but  rather  due  to  electro -magnetic 
incompatibility  between  operator  and  patient,  and  positive 
incompatibility  between  the  operator  and  his  work.  To 
repeat  an  oft-repeated  saying  (and  one  which  none  was  ever  ^ 

truer)  dentists  are  born,  not  made,  and  he  who  thinks  he  I 

can  take  a  young  man,  and  because  he  has  a  very  good 
education  and  an  average  amount  of  intelligence  on  general 
subjects,  but  no  natural  turn  for  dentistry,  and  make  a  first* 
class  dentist  of  him,  will  find  himself  very  much  mistaken, 
and  his  pupil  lacking  in  thoroughness  all  the  way  through. 

Then  comes  a  class  of  men  who  were  bom  slipshod, 
raised  slipshod  and  everything  they  do  is  slipshod,  and, 
although  they  have  the  natural  ability,  the  r  entire  lack  of 
thoroughness  makes  their  practice  almost  a  failure  Next 
comes  a  class  of  men  who  were  born  stingy,  and  who  seem 
never  to  have  cultivated  any  other  crop  through  life,  and  so 
the  natural  result  of  their  stinginess  is  lack  of  thoroughness 
in  all  their  operations.  They  commence  to  prepare  a  cavity, 
and  that  they  may  use  as  little  filling  material  as  possible 
(especially  if  it  be  gold),  they  fail  to  thoroughly  cleanse  the 
cavity,  for  fear  of  getting  it  too  large,  and  then  they  fail  to 
consolidate  the  filling  m  order  to  economize  again.  And 
right  here,  gentlemen,  I  am  sometimes  afraid  that  this  class 
is  more  numerous  than  most  of  us  would  like  to  believe. 

Thqn  comes  the  "  all  gold  crank,"  who,  because  of  his 
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I  lack  of  thoroughness  in  manipulating  other  filling  materials, 
I  decides  that  nothing  is  fit  to  fill  teeth  with  except  gold,  and 
so  uses  gold  in  all  cases. 

How  often  do  we  see  splendid  gold  fillings  in  mere 
shells  of  teeth,  fit  monuments  to  attest  the  superior  skill  of 
the  operator ;  but  alas  for  the  preservation  of  those  shells, 
at  is  but  a  few  weeks  or  a  few  months  at  best,  until  the  thin 
walls  crumble  away,  leaving  those  fine  fillings  standing 
solitary  and  alone,  like  Sherman's  chimneys  in  Georgia. 
Seeing  such  teeth  filled  with  gold  always  reminds  me  of  a 
little  Frenchman  who  used  to  practice  dentistry  in  our 
•country  when  I  was  a  small  boy.  In  those  days  dentistry 
was  not  the  scientific  profession  that  it  is  to-day  (as  we  all 
know).  So  the  Frenchman  always  endeavored  to  impress 
it  on  you  that  he  was  something  more  than  "  von  leettle 
•denteest."  So,  in  a  crowd  one  day,  while  expatiating  on 
his  own  accomplishments;  he  remarked  :  "  Me  no  leettle 
•denteest ;  me  von  operative  surgeon ;  me  excise  ze  enferior 
maxilary  von,  two,  tree  time.  Beautiful  operation !  beautiful 
•operation !  " 

"  Well,  Doctor,"  says  a  bystander,  "  how  did  you  suc- 
ceed, and  how  did  your  patients  do  ?  " 

"  Oh,  pye  gar,  ze  patient  dey  dies,  but  it  vas  von  beau- 
tiful operation !  von  beautiful  operation  ! " 

Just  so  with  the  "  all  gold  crank."  He  would  waste 
valuable  time  and  material,  and  sacrifice  the  tooth,  just 
dimply  for  the  pleasure  of  seeing  the  result  of  "  von  beauti- 
fill  operation." 

Then  come  our  very  best  operators,  and  they  too  make 
failures.  Then  they  begin  to  look  around  for  the  causes  of 
failure.  One  will  fill  a  tooth  with  cohesive  gold,  and  it  fails. 
Another  tells  him  if  he  had  used  non-cohesive  it  would 
have  been  better,  and  still  another  would  advocate  amalgam, 
and  so  on  ;  the  theory  advanced  being  that  the  other  mate- 
rials being  more  plastic  are  consequently  more  easily  forced 
into  all  parts  of  the  cavity  than  cohesive  gold,  and  so  re- 
quiring less  care  to  manipulate  them.    But  having  failed 
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with  them  all  (and  it  being  human  nature  to  look  to  every- 
thing but  self  for  failures),  he  finally  concludes  it  was  the 
tooth  at  fault,  and  nothing  would  have  saved  it.  But  right 
there  is  where  he  makes  the  mistake  in  not  going  &r  enough 
with  his  investigations  to  discover  the  true  cause  of  Mure* 
I  am  sure  that,  had  he  gone  a  little  further  (in  the  great 
majority  of  cases),  he  would  have  discovered  the  true  cause 
of  feilure  to  be  lack  of  thoroughness  in  some  part  of  the 
operation.  Either  the  cavity  was  not  thoroughly  prepared,, 
or  in  filling  the  plugger  didn't  reach  every  portion  of  the 
cavity,  hence  the  natural  result — failure.  And  right  here, 
before  closing  this  paper,  I  would  call  attention  to  one  of 
the  most  fruitful  causes  of  failure,  "  the  retaining  pit."  Some 
of  the  worst  failures,  I  believe,  are  caused  by  deep  pits, 
severing  the  thin  walls  from  all  points  of  nourishment  and 
thereby  causing  them  to  dry  and  crumble.  I  claim  that  no 
one  can  do  strictly  first-class  work  without  an  assistant,  and 
with  one  to  do  the  malleting,  aUowing  me  to  use  my  left 
hand  to  hold  the  gold  in  place  until  I  get  it  thoroughly 
anchored.     I  find  no  use  for  pits. 

So  what  we  want  is  thoroughness  at  every  point.  The 
thorough  application  of  the  business  end  of  thorough  dental 
instruments  to  every  part  of  the  cavity,  with  a  thorough 
dentist  at  the  other  end,  means  success.  Anything  else 
will  always  result  in  failures.  So,  first  be  sure  you  under- 
stand your  business,  then  be  sure  you  have  thorough  instru- 
ments, then  make  thorough  use  of  them. 

When  that  is  the  case,  then  we  will  hear  less  complaint 
of  failures  of  fillings,  and  less  abuse  of  the  materials  used 
for  filling  teeth. — Southern  Dented  J dunud. 


ARTICLE  IV. 

CLEANING  TEETH. 


Salivary  calculus  and  stains  on  the  teeth,  at  times,, 
when  the  mouth  is  opened,  will  disgust  the  beholder,  and 
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frequently  prevents  the  formation  of  a  iavorable  opinion  of 
the  person,  who  is  so  neglectful  of  his  appearance.  Such 
disfigurements  are  more  noticeable  in  the  mouths  of  women 
and  girls  than  in  men,  on  account  of  the  absence  of  a  beard, . 
which  often  conceals  the  teeth  of  men.  Nothing  adds  so 
much  to  personal  appearance  as  a  clean  set  of  teeth.  How 
necessary  it  is,  then,  that  dentists  should,  as  examples  to  ^ 
their  patients,  have  clean  teeth.  Many,  however,  are  un- 
mindful of  the  fact  that  cleanliness  begins  at  the  fountain 
head.  Teaching  and  preaching  has  little  effect  on  a  careless 
patient  unless  the  dentist  can  exhibit  spotless  ivories.  All 
of  the  preceding  is  only  a  prelude  to  a  few  remarks  on  the 
operative  procedures  relative  to  cleansing  a  set  of  teeth  for ' 
a  patient.  The  teeth  of  many  people,  from  neglect,  are 
found  more  or  less  disfigured  by  salivary  deposits  and^ 
stains.  The  gums  are  djstached  at  the  necks,  ragged  on  the 
edges  and  bleed  easily.  Pus  may  ooze  on  pressure  from 
between  the  teeth  and  gums.  Now,  if  a  patient  has  from 
twenty-six  to  thirty-two  teeth,  all  more  or  less  covered  by 
deposits  and  agglutinized  mucus,  food,  etc.,  it  is  improbable 
that  a  dentist,  be  he  ever  so  expert,  could  properly  remove 
all  extraneous  matter  and  thoroughly  cleanse  a  set  of  teeth 
in  one  sitting,  even  of  two  or  three  hours  duration.  Our 
own  practice  is  to  syringe  the  mouth  with  tepid  water, 
generally  adding  thirty  or  forty  drops  of  a  ten  per  cent, 
solution  of  resorcin  to  four  ounces  of  water.  The  deposits 
are  then  removed  from  every  tooth,  beginning  with  the 
third  molar,  coming  forward  to  the  central  incisor.  This 
is  done  both  above  and  below.  The  deposits  are  all  re- 
moved with  a  pushing  motion,  save  in  a  few  instances, 
whereit  is  possible  by  the  pulling  movement  to  detach  the 
concretion  without  tearing  or  wounding  the  gingival  mar- 
gin of  the  gum.  It  will  be  found,  by  a  little  practice,  that 
this  is  the  most  effective  method  of  operating,  supposing 
that  properly  shaped  instruments  are  used.  It  also  saves 
tinne,  produces  less  laceration  of  the  gums  and  by  conse- 
quence less  interference  in   operating  on  account  of  the 
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slight  loss  of  blood.  All  stains  are  then  removed  from  the 
teeth  by  the  use  of  wooden,  felt,  moose-hide,  leather  or 
rubber  points.  These  should  be  charged  with  levigated 
pumice,  powdered  Arkansas  stone,  oxide  of  tin  and  finely 
prepared  chalk.  During  the  whole  cleaning  process  the 
only  water  used  in  the  mouth  of  the  patient  should  be 
injected  from  the  syringe,  as  it  is  more  efficient  and  saves 
time,  and  the  jet  of  water  more  certainly  removes  the  fine 
fragments  of  calculus  and  grains  of  powder  than  ordinary 
rinsing  with  water  from  a  goblet.  Fine  brushes,  which  arc 
revolved  by  the  engine,  are  useful  in  the  polishing  process 
after  the  calcxilus  has  been  removed.  Avoid  the  use  of 
mineral  acids  in  any  farm  far  cleaning  teeth. —  The  Dental 
Beinezv. 


ARTICLE   v. 

THE  IMMEDIATE   FILLING  OF  PULPLESS 
TEETH. 


BY   LOUIS   OTTOFY,    D.  D.  S.,  CHICAGO,  ILL. 


[Read  before  the  Odontological  Society  of  Chicago.] 

Almost  any  novel  suggestion  or  practice,  which  is  at 
variance  with  established  methods  or  principles,  is  at  first 
received  with  diffidence  and  mistrust ;  especially  if  the  new 
practice  is  not  entirely  in  accord  with  established  laws, 
rules  or  principles;  hence,  when  the  method  of  treating 
pulpless  teeth  at  one  sitting,  irrespective  of  previous  condi- 
tions, was  brought  to  the  notice  of  the  profession,  naturally 
the  piactice  was  pronounced  by  many  to  be  irrational  and 
unscientific,  certain  failure'  was  predicted  because  it  was 
•entirely  in  opposition  to  well  established  physiological 
laws. 

When  there  is  any  new  method  or  process  suggested, 
it  creates  immediately  an  idea  that  its  application  must  be 
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universal,  and  some  men  are  not  prone  to  admit  success 
unless  the  application  proves  universal  and  invariably  suc- 
cessful. 

This  is  true  not  only  of  immediate  root-filling,  but  of 
many  other  practical  subjects  relating  to  our  profession. 
Matrices,  separators,  implantation,  bridge-  work,  and  even 
crown-work,  and  a  number  of  other  practical  methods  or 
operations,  are,  by  many,  not  considered  successful  because 
they  are  not  universal  in  their  application.  The  mind^ 
therefore,  should  be  freed  from  this  impression  that  the 
practice  about, to  be  advocated  in  this  paper  i>  universal. 
Its  sphere,  on  the  contrary,  is  circumscribed  by  certain 
narrow  limits,  and  whenever  those  limits  are  passed,  the 
result  is,  or  mpy  be,  unfavorable. 

There  are  reasons  why  the  immediate  filling  of  pulpless 
teeth  is  justified  in  this  age  of  steam  and  electricity,  for  one 
of  the  cardinal  principles  insuring  the  favorable  considera- 
tion of  any  new  invention  or  novel  suggestion  is  found  in 
its  time  or  labor-saving  quality,  and  it  is  principally  on  this 
ground  that  immediate  root-filling  suggests  itself  to  the 
consideration  of  the  dentist. 

As  it  is  customary  with  all  dentists  to  fill  immediately 
the  roots  of  single-fanged  pulpless  teeth  having  an  alveolar 
abscess  connecting  with  the  exterior,  or  those  in  which  the 
pulp  has  just  been  devitalized  and  extirpated,  those  classes 
of  teeth  are  excluded  from  consideration  in  this  paper. 
Reference  will  be  made  only  to  teeth  which  are  provided 
with  blind  abscesses,  or  whose  periosteum  is  acutely  in- 
flaramed,  and  which  it  has  been  customary  to  treat  from 
two  to  six  times  prior  to  introducing  the  root-filling.  The 
subject  selected  for  this  operation — which  has  been  termed 
heroic  treatment — should  be  (as  in  all  cases  necessitating 
rapid  tissue  reproduction,  or  rapid  transformation  from 
pathological  to  physiological  conditions),  healthy,  robust, 
and  usually  young  and  active  ;  those  provided  with  nervous 
and  sanguinary  constitutions  being  preferable  to  aenemic, 
phlegmatic,  and  lymphatic  constitutions. 
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Any  tooth  is  a  proper  one  for  the  operation,  but  free 
access  to  all  roots  should  first  be  obtained,  for  thorough 
•cleanliness  and  dryness  are  all-important  &ctors.     tne 
rubber-dam  should  be  adjusted,  the  debris  entirely  removed 
from  the  cavity  before  any  attempt  is  made  to  enter  the 
pulp-chamber,  and  the  root  canals,  once  opened,  should 
never  be  bored  or  reamed,  nor  should  any  attempt  be  made 
to  enlarge  them ;  but  instead,  a  good  supply  of  very  fine 
piano-wire  instruments  should  be  provided.     The  first  step 
-consists  in  saturating  the  entire  tooth  and  cavity  with  a 
solution  of  bichloride  of  mercury,  one  part  to  one  thousand 
of  water;  then  follows  the  thorough  cleaning  of  the  canals 
with  cotton  wound  on  broaches  and  dipped  in  chloroform 
-or  ether,  the  object  being  to  dissolve  and  remove  the  fits 
.  and  foreign  substances  by  the  aid  of  these  volatile  agents. 
Only  very  few  hairs  of  cotton  should  be  used,  thus  prevent- 
ing a  pumping  or  forcing  action  toward  the  end  of  the  root 

These  washings  should  be  continued  assiduously  until 
neither  odor  nor  color  is  perceptible.  However,  in  roots 
where  the  apex  is  very  large  (a  fact  readily  determined  by 
the  experienced  hand),  the  cotton  receives  a  slight  yellowish 
tinge,  which  does  not  cease,  and  is  no  bar  in  those  cases  to 
proceeding  with  the  treatment. 

After  thorough  cleaning,  a  solution  of  bichloride  of 
mercury,  one  part  to  two  hundred  and  fifly  parts  of  water, 
is  introduced  into  the  root,  but  not  forced  beyond  the  apex. 
This  having  been  allowed  to  remain  two  or  three  minutes, 
it  is  completely  removed,  and  a  weaker  solution,  namely, 
one  part  of  the  bichloride  of  mercury  in  one  thousand  parts 
of  water,  is  forced  into  the  root  and  beyond  the  apex. 
After  a  conscientious  application  of  this  powerful  germicide, 
the  root  canal  is  thoroughly  dried,  and  peroxide  of  hydrogen 
is  allowed  to  take  its  place,  which,  also,  should  be  pumped 
with  a  piston-shaped  piece  of  cotton  into  every  available 
space  within  the  root  and  beyond  it.  If  any  pus  is  present, 
and  its  presence  is  indicated  by  the  peroxide  of  hydrogen, 
the  bichloride  of  mercury,  one  in  a  thousand  of  water, 


Immediate  Filling  of  Pulpless  Teeth.         463 

should  again  be  used ;  but  if  no  pus  is  present  its  use  may 
be  dispensed  with.  The  root  canals  are  now  carefully 
dried  with  hot  air,  and  are  then  again  medicated  by  wind- 
ing cotton  on  a  broach,  moistening  it  with  eucalyptol,  and 
dipping  it  into  iodoform ;  this  is  forced  into  the  roots  very 
thoroughly  and  conscientiously.  While  in  this  condition, 
the  gutta  percha  dissolved  in  chloroform  is  introduced,  in 
the  usual  manner.  Instead  of  the  gutta  percha  cones,  I 
have  been  in  the  habit  of  making  cones  of  oxyphosphate  of 
zinc;  and  forcing  them  into  the  canals  in  a  semi-hardened 
•condition  (either  may  be  used) ;  and  acting  as  a  piston,  the 
soft  gutta  percha  should  be  forced  by  the  cone,  thoroughly 
driving  it  into  every  space,  irrespective  of  the  fact  of  its 
passing  through  the  apex  of  the  root  A  filling  of  gold  (if 
not  too  large  a  cavity)  may  be  immediately  proceeded  with. 
Any  of  the  plastics  may,  almost  invariable,  be  introduced 
at  once. 

The  application  of  a  counter-irritant  to  the  gums  is 
then  indicated,  which  may  be  either  a  mixture  of  equal 
psrts  of  tincture  of  iodine  and  tincture  of  aconite  root,  or 
an  iodine  paint,  which  is  iodine  dissolved  in  alcohol,  four 
times  the  streng^th  of  the  officinal  preparation.  In  order 
that  either  may  prove  effective,  the  tissue  to  which  it  is 
applied  must  be  dry.  The  patient  is  instructed  to  return 
within  twenty-four  hours  in  case  of  trouble.  As  a  general 
rule,  inflammation,  sometimes  quite  severe,  of  three  or  four 
hours'  duration,  will  follow  the  treatment.  When  a  case, 
thus  treated  and  filled,  is  successful,  it  does  not  differ  in 
any  way  from  a  tooth  treated  in  the  usual  manner ;  and,  I 
believe,  the  liability  of  recurrence  of  disease  is  not  more 
probable  than  in  those  subjected  to  a  prolonged  course  .of 
medication.  In  a  few  of  my  earlier  cases  the  treatment 
proved  unsuccessful,  the  patient  returning  the  following 
'day  with  the  usual  symptoms  accompanying  the  formation 
of  alveolar  abscess,  but  by  careful  observance  of  the  princi* 
pies  herein  laid  down,  general  success  follows  the  practice. 
^While  not  recommending  the  method  for  universal  practice. 
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all  practitioners  will  find  a  number  of  cases  in  which  it  is 
impossible  to  continue,  or  even  undertake,  the  treatment  of 
a  diseased  tooth,  or  when,  from  any  reason,  the  operation 
must  be  done  immediately,  the  tooth  lost  or  its  treatmeot 
entirely  abandoned ;  in  these  cases,  certainly,  an  attempt  to 
thus  save  the  tooth  would  be  entirely  justified. 

The  following  precautions  should  be.  observed,  mvar- 
iably  : 

1st.  Do  not  select  patients  of  lymphatic,  aenemic,  or 
otherwise  sluggish  constitutions,  but  robust,  healthy  per- 
sons. 2d.  Use  none  but  absolutely  pure  and  reliable 
remedies.  3d.  Perform  each  step  faithfully,  conscientiously 
and  thoroughly  before  another  is.  taken. 

It  requires  from  one-half  to  one  and  one-half  hours  to 
properly  perform  such  treatment. — The  Dental  Review. 
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The  most  important  topic  to  be  considered  by  your 
Committee  is  the  causes  of  caries  of  the  teeth.  This  ques- 
tion involves  all  that  is  known  of  the  chemistry  of  the  fluids 
of  the  mouth  and  alimentary  canal  and  of  their  physiolog- 
ical action.  Its  importance  commands  the  most  earnest 
attention,  the  most  indefatigable  zeal  and  profoundest 
research  of  the  dental  profession.  Whilst  we  deplore  the 
paucity  of  our  knowledge,  we  may  congratulate  ourselves 
that  so  many  brilliant  minds  are  engaged  in  the  work  of 
investigation,  and  look  forward  to  the  dawn  of  a  brighter 
day. 
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We  shall  not  consume  your  time  in  recalling  to  your 
minds  the  researches  of  the  advocates  of  the  germ  or 
fermentation  theory,  with  the  various  ai^uments  they 
adduce  to  sustain  it  Nor  shall  we  repeat  here,  all  that  has 
been  said  in  rebuttal.  Some  recent  consideration  of  the 
subject  on  our  own  part,  has  led  us  to  modify  our  precon- 
ceived notions,  and  brought  us  to  concede  that  the  truth  lies 
between.  Some  one  has  said,  "there  is  a  soul  of  truth  in 
all  error."  It  must  needs  be  so.  The  skeleton  or  frame- 
work of  truth,  must  be  there,  and  how  spaciously  we  built 
on  muscles,  tendons,  integuments  and  clothe  our  manikin  in 
all  the  beauty  of  reality.  If  we  can  but  show  you  this 
framework  of  truth  in  the  germ  theory  of  caries,  and  con- 
vince you  of  its  existence,  we  shall  be  content  Nor  does 
the  acceptance  of  it  compel  the  relinquishment  of  other 
doctrines  as  ably  sustained  in  the  past;  they  too  may  be 
found  to  be  builded  upon  a  frameiyork  as  enduring  and 
strong.  The  labors  of  such  earnest  investigators  as  Dr. 
Geo.  Watt,  have  not  been  in  vain.  His  advocacy  of  the 
theory  of  the  origin  and  action  of  the  mineral  acids  in  the 
mouth,  and  his  clear  showing  of  the  peculiar  foot-print  6f 
each,  has  never  been  refuted.  We  think  the  labors  of 
Magitot,  Miller  and  Watt,  may  be  harmonized  and  com- 
bined into  a  grand  whole,  that  shall  lead  us  into  the  sun- 
light of  the  glorious  day  of  certainty,  but  much  labor  and 
much  patient  effort  lies  between  us  and  the  goal.  Now 
why  should  I  tax  your  patience  when  I  can  so  quickly  lead 
you  to  the  gist  of  the  matter. 

We  have  only  to  lift  up  our  heads  and  take  our  eyes 
out  of  the  mouth  for  a  moment — ^take  a  little  wider  and 
more  comprehensive  view  of  nature's  processes — forget  we 
are  dentists  for  a  time,  and  become  students  of  nature,  to 
see  this  thing.  It  is  a  well  known  &ct,  that  oftentimes, 
chemical  agents  whose  affimities  would  lead  them  to  com- 
bine with  each  other,  will  lie  in  contact  for  the  longest  time 
without  noticing  each  other;  they  behave  more  like  distant 
and  reserved  people  at  a  watering  place,  or  seashore  resort. 
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tklanafyjr  thing  We  catf  liken  them  to.  Well,  what  is  the 
lAdttet:  They  are  cmly  in  need  of  a  third  patty  tb  iflin>^ 
dtte^' tbeknr  to  eaeh  other,  and  when  that  ceremony  is*  per- 
fdMied,  they  buzz  and  hnmi  like  a  bee-hive;  until  presto^^ 
they  are  pairing  off  and  getting  married.  We  come  now 
to  the  heart  of  the  nut.  The  wfa6le  story  may  be  t6ld  in 
one  WWd;  ^d  that  one  word  is  Catalysfs !  We  have  an 
eftam^le  of  this  action  in  the  diastase  of  fruit,  which  h^ 
the^piower  of  converting  the  starch  of  the' fruit  into  glucose. 
We  have  a  shnilar  ferment  ptyatine;  in  saliva,  whkh  pro- 
duces a  similar  effect  upon  starchy  foods,  the  glucose  thus 
f6rmed  greatly  facilitating  deglutition  and  the  function  of 
ta^te.  Then  again,  pepsin  is  the  digestive  ferment  of  the 
stomach  by  which  albuminous  matter  is  transformed  into 
peptone.  This  ferment  acts  upon  the  food  in  the  presence 
of  an' acid,  and  experiments  have  shown  that  the  acid  may 
be  changed  from  hydro-chloric  to  lactic,  and  still  the 
digestion  of  the  food  go  on,  if  the  pepsin  be  present  in  suffi- 
cient quantity.  Its  action  like  that  of  ptyaline  in  the  saliva^ 
is  a  purely  catalytic  one.  Caries  of  the  teeth  may  be  like- 
ened  to  the  digestive  process.  We  have  the  lodgement  of 
foods  in  the  fissures,  interstices,  and  about  the  gum 
borders  on  the  buccal  and  labial  surfaces  of  the  teeth — 
foods  capable  of  being  transformed  by  the  ferments  .and 
acids  having  access  to  them.  The  lichen  like  fungi,  des- 
cribed by  our  microscopists  as  found  in  carious  cavities,, 
has  numerous  analogues  elsewhere  in  nature,  as  for  ex- 
ample, the  fungi  of  yeast  and  of  malt.  It  appears  to  be 
only  a  growth  of  the  catalytic  substance  and  whilst  it  does 
nbt'  exert  a  direct  action  itself,  upon  the  tissues,  it  is  the 
third  party  bringing  about  the  mischief,  by  the  ceremony 
of  introduction.  Take  the  transformation  of  starchy 
particles  under  consideration  for  a  moment.  Cooked  starch 
is  changed  into  glucose  by  the  ptyaline  of  the  s:aliva,  in 
one  minute;  Glucose  is  the  most  sensitive  of  all  sac- 
charine substances  to  ferments.  We  can  readily  follow  its 
further  changes  into  acetic  and  lactic  acids,  and  thus  ac- 
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count  for  much  destructive  action  upon  the  teeth.  Ptyaline 
is'powerless  to  produce  glucose  from  raw  starch,  and^  it  bias . 
bielen  proven  by  experinients  that  no  glucose  is  to  be  found 
in  the  mouths  of  herbivorous  aiiinials,  acdiistomed  to  talce 
toeir  food  raw.  Nor  do'  we  find  caries  of  the  teeth,  in  the 
mouths  of  such  animal's.  May  this  not  account  in  some 
measure  for  the  freedom  from  decay  in  the  case  of  savages, 
whose  food'  is  generally  taken  in  the  raw  state  ?  We  find  a 
similar  ferment  in  the  pancreati  juice — pancreatin.  Dalton 
calls  this  a  dias^tic  ferment.  Its  action  upon  starch  is 
much  more  rapid  and  more  thorough  than  that  of  the  saliva 
converting  the  whole  mass  rapidly  into  a  soluble  substance 
capable  of  immediate  absorption.  The  pancreatic  ferment 
also  operates  through  the  medium  of  an  abid  menstrum, 
and  this  acid  is  thought  to  be  lactic,  but  it  may  undergo 
changes,  as  similar  results  have  been  obtained  experi- 
mentally, with  different  mild  acid  solutions  containing  pan- 
creatin. The  pancreatic  fluid  possesses  far  greater  potency, 
for  transforming  starch  into  glucose  than  the  saliva,  con- 
verting large  masses  in  a  short  time  and  has  this  power  to 
a  certain  extent  with  raw  starch  as  is  shown  by  the  diges- 
tion of  raw  starch,  by  the  herbivora.  It  has  other  func- 
tions equally  important,  for  it  rapidly  emulcifies  and 
renders  soluble  the  fatty  matters,  enabling  them  to  get  into 
the  blood  through  the  lacteals. 

Note  then  the  potency  of  acids  to  dissolve  substances 
of  various  kinds  in  the  presence  of  these  catalytic  agents, 
of  which  we  know  so  little — the  ferments.  Note  also  the 
analogy  here.  We  have  in  all  these  digestive  or  solvent 
processes,  mild  acid  fluids  containing  a  ferment.  Now  is  it 
difficult  to  see  the  analogy  to  what  occurs  in  the  interstices 
between  the  teeth,  and  in  the  fissures  of  the  enamel,  and 
about  the  borders  of  the  gum,  anywhere  in  fact  that  food 
may  lodge  about  teeth  and  undergo  decomposition?  It 
must  be  remembered  that  these  ferments  have  that  leaven- 
ing power  spoken  of  in  the  scriptures :  "A  little  leaven 
leavenith  the  whole  lump."    Once  let  them  get  established 
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in  the  mouth  and  it  is  easy  to  account  for  their  action  upon 
all  alimentary  substances  that  may  be  detaiffed  there  long 
enough  to  undergo  change.  Is  it  difficult  to  conceive  of 
these  mild  acids  acting  upon  the  enamel  in  places  of 
habitual  lodgements,  and  the  ultimate  formation  of  cavities 
of  decay,  with  all  the  attendant  phenomena  of  fungi,  and 
need  we  throw  out  of  the  count  such  argument — such 
proof  ^s  Watt  adduces  of  the  origin  of  the  mineral  acids 
from  decomposing  alimentary  substances.  We  know  it 
will  be  said  these  views  are  not  proof,  they  are  mere 
reasonings,  mere  hypotheses  Gentlemen,  this  is  all  we 
claim  for  them,  and  if  as  such  you  deem  them  worthy  of 
your  consideration,  we  are  content  Prof  TyndaU  in  his 
"Fragments  of  Science,*'  has  published  an  eloquent  chapter 
on  the  importance  of  indulging  and  cultivating  the  powers 
of  the  imagination.  ''Without  its  aid,  he  says,  we  can 
never  make  progress  in  discovery,  it  must  go  before  and  I 
blaze  out  through  the  wilderness  of  the  unknown  a  path-  I 
way  for  the  discoverer."  This  dim  and  indistinct  outline  ' 
will  serve  him  as  a  tracer  for  the  location  of  the  great  high-  | 
way.  The  astronomer  must  first  project  his  fancy  far  into 
the  illimitable  realms  of  space.  He  must  first  imagine  the 
existence  of  a  planet  before  he  can  discover  and  disclose  it. 
This,  gentlemen,  by  way  of  apology  for  these  crude  anal- 
ogies I  bring  before  you.  Now  a  word  as  to  application. 
You  are  so  eminently  practical  you  have  already  asked  the 
question :  "Well,  what  are  we  going  to  do  to  save  our 
teeth  from  being  dissolved  out  of  our  mouths,  if  you  are 
going  to  make  us  digest  our  own  teeth  ?"  Gentlemen,  why 
do  we  not  digest  our  own  stomachs  and  pancreas  ?  Simply 
because  we  keep  up  during  life  too  much  resistling  vitality. 
Digestion  of  the  stomach  by  its  own  juices  actually  has 
been  known  to  occur  after  deaths  when  the  pepsin  was 
present  in  large  quantity.  Teeth  possess  but  feeble  vitality 
but  this  is  all  that  stands  between  them  and  destruction. 
That  the  teeth  of  the  ancient  Gaul  were  better  than  are 
those  of  the  modern  Englishman  or  Frenchman,  and  that 
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those  of  the  North  American  Indian  in  his  savage  state 
were  better  than  those  of  the  civilized  inhabitants  of  this 
country  to-day,  is  generally  conceded.  The  reason  for 
this  is  also  conceded  as  due  to  the  simplicity  of  savage 
life.  The  constant  use  of  the  teeth  in  masticating  primi- 
tively prepared  foods,  the  abundant  nutritioij  furnished  the 
osseous  structures  in  such  foods,  and  the  beneficent  effects 
6f  active  outdoor  exercise.  Savage  dentures  were  sub- 
jected to  many  of  the  same  destructive  agents  that  prey 
upon  the  teeth  of  civilized  races,  but  they  were  enabled  to 
run  the  gauntlet,  protected  by  better  inherent  structure,  and 
provided  with  a  more  enduring  vitality.  We  have  but  to 
furnish  sufficient  and  properly  prepared  aliment,  restore  to 
our  teeth  their  lost  function,  observe  proper  hygiene  habits 
and  we  verily  believe  that  a  race  surrounded  by  a  jealous 
and  strict  environment  that  would  preclude  the  possibility 
of  intermarriage  with  outside  parties,  might  be  developed 
up  into  a  people  possessing  ideal  skeletons  and  denture. — 
Southern  Dental  Journal. 


article  VII. 

EXTRACTS   FROM   LECTURES  ON  OPERATIVE 
DENTAL  SURGERY. 


BY   WILLIAM   ST.   GEORGE   ELLIOTT,   M.  D.,   D.  D.  S. 


I  would  like  to  .say  something  about  the  principles 
governing  the  proper  formation  of  cavities.  These  are 
general  and  special;  the  former  apply  to  all  cavities;  the 
latter  to  special  classes.  The  general  principles  are :  First 
the  retnoval  of  all  soft  decay  except  over  the  nerve  in  deep- 
seated  caries.  This  we  do  mainly  for  physical  reasons^  as 
we  cannot  expect  even  an  amalgam  filling  to  withstand  the 
force   of  mastication  if  it  is  built  on   a  soft  foundation. 
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)Vhen  force  is  applied  ^he  foundation  yields,  and  ^  the  ^top- 
ping leaC^  as  a  consequence.  Formerly  we  were  taught  in 
the  text  books  that  if  we  wish  to  preserve  a  tooth  by  stop- 
ping we  niust  remove  every  trace  of  decay,  even  if  in  so 
doing  we  expose  the  nerve,  otherwise  the  decay  would 
perpetuate jtself  under  the  611ing,  Now  we  know  that  the 
function  of  a  plug  is  the  sa^ie  as  that  of  a  cork  in  a  bottle; 
if  the  cork  is  tight  and  impervious,  and  the  neck  where  the 
cork  is  inserted  is  hard  and  smooth,  the  contents  are  pre- 
served. 

The  second  general  principle  is  the  shaping  of  the 
cavity  so  as  to  make  it  accessible  as  the  stopping  to  be  put 
in  requires,  in  addition  to  which  the  interior  should  be  so 
excavated  as  best  to  keep  the  Blling  in  place;  for  example: 
for  cohesive  gold,  all  parts  of  the  cavity  should  be  acces- 
sible to  the  direct  lorce  applied  to  the  plugger.  Some 
operators  take  the  groumd  that  if  you  cannnot  see  all  parts 
of  the  cavity  by  direct  light,  it  should  not  be  filled  with 
gold — that  I  believe  to  be  incorrect  teaching;  but,  as  with 
all  extremes;  truth  is  found  between  them.  Make  the 
cavity  as  accessible  as  the  occasion  calls  for;  better  to  use  a 
little  hand-pressure  than  unnecessarily  cut  away  the  sound 
tooth  structure;  better  to  work  in  almost  inaccessible  places 
than  tire  out  your  patie;nt  by  prolonged  grinding;  at, the 
same  time  remember  .that  fair  access  is  essential  to  good 
work,  and  shortens  materially  the  time  required  for  filling. 
I  have  noticed  that  the  best  operators  cut  the  teeth  the  most; 
while  the  reverse  is  also  true — the  poor  operator  is  gener- 
ally saving  of  excavation. 

The  cavity  should  be  made  so  asrto,  retain  the  stopping, 
except  when  oxyphosphate  is  used.  All  other  t^an  the 
white  cements  have  little  or  no  cohesion  to  the  tooth  itself, 
and  merely  play  the  part  of  corks,  consequently  you  must 
rely  upon  retaining  points,  undercuts,  or  dovetkils. 

The  third  general  rule  is  to  leave  the  walls  of  the 
cavity  as  strong  as  possible,  to  remove  all  thin  edges  of 
enamel,  grind  down  all  projecting  pointe,  and  thoroughly 
smooth  all  epges,  preferably  with  a  fine  corundum  point 
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.Fourth  general  rule:  See  )vl^n  you  come.to  c1q$(S 
jtl^.prifice  of  tl^e.qavjty,  yrhen  cohesive  ,goId  is  jus^d,.tluit 
the  gold  is  thoroughly. beaten  ;ag;^inst.the  edges,  and. to  do 
it)iis  ^(Tectually  the  edges  should  alwfiys  be  at  or  n^r  a 
,right  angle  to. the  axifi  of  your  f lugger.  With  anjftlgam 
;this  would  leave  (he  edges  thin  and. liable  to  break,  conse- 
<iuently  for  that  material  the  edges  of  the  cavity  should  be 
.made  at  right  angles  to  or  perpendicular  to  the  surface  of 
the  tooth. 

The  special  principles  governing  the  fonx^tion  of 
'Cavitjes  will  be. developed  as  we  proceed. 

Let  us  take  up  first,  cavities  between  the  incisors.  The 
first  special  rule  is  to  examine  carefully  the  labial  and  pal- 
atine  walls  of  the  cavity;  .if  both  are  strong,  thep  enter  the 
cavity  from  the  frqnt,  e^o^vate  and  fill.  This  shoqld 
.always  be  done  except  when  there  are  some  epecial  reasqns, 
objection  to  the  gold  showing,  &c.«  when  some  other 
course  must  be  taken.  It  is  remarkable  how  (air  access  to 
a  cavity  can  be  had  through  a  very  small  opening,  and  un- 
less the  cavity  is  large  the  gold  will  hardly  be  perceptible. 
Opening  the  cavity  in  this  way  enables  one  thoroughly  to 
remove  all  decay,  to  fill  well  and  quickly;  whereas  if  one 
has  to  do  the  work  from  behind,  through  the  palatine 
opening,  it  is  not  only  much  more  difiScult,  but  is  likely 
not  to  be  thoroughly  done.  However,  should  the  palatine 
wall  be  too  thin  to  be  kept,  then  open  at  that  point,  and 
show  your  skill  by  filling  fropi  the  rear.  Should  both 
walls  be  poor  and  thin,  better  to  remove  them  both  than 
•endanger  your  work  by  their  3ub.sequent  breaking  down. 
Then  ^rill  ov)t  a  good  pit  in  the  cervical  edge  of  the  cayity, 
^  you  must  get  your  principal  support  from  this  part,  cm(l 
.£et  what  up^ercut  you  can  under  the  cutting  edge.  Some 
itinies  a  very  good  pit  can  be  made  .between  tb^  plates  pf 
the  enamel  n/^ar  the  cutting  edge.  It  is  spmetia^^  wise,  as 
•additional  security,  to  drill  a  hole  in  the  palatine  a3peGt  ^o 
Ifae  tooth,  and,  having  cut  under,  connect  it  with  the  main 
4:avity  by  a  dove-tailed  diannel.    .Contouring  tbe  front 
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teeth,  unless  of  a  very  partial  character,  I  do  not  advise. 
The  gold  is  too  conspicuous.  Do  not  let  your  ambition 
run  away  with  your  judgment.  Contour  work  is  very  easy 
at  this  part,  and  from  a  technical  point  of  view  we  all 
admire  it,  but  our  art  should  be  conspicuous  in  hiding 
itself.  If  a  tooth  is  badly  broken,  I  prefer  rather  to  cut  it 
off  and  pivot  or  crown  it  than  to  use  gold.  If  not  very 
badly  broken  away,  and  yet  very  conspicuous,  I  would 
advise  white  cement  or  gutta-percha. 

Anterior  cavities  in  the  canines  should  be  filled  as  in- 
cisors  are;  but  if  distal  they  will  generally  have  to  be  opened 
from  behind,  using  a  pit  as  a  starting  point  on  either 
side.  • 

Between  the  bicuspids  decay  is  exceedingly  common,  li 
they  are  mesial,  they  present  no  difficulties,  as  the  excavation 
and  subsequent  stopping  are  readily  done.  It  is  advisable, 
however,  unless  the  cavity  is  very  small,  to  bevel  or  flare  the 
opening,  so  that  the  gold  will  be  carried  well  over  the  walls  on 
either  side  and  thus  in  a  measure  prevent  the  recurrence  ol 
decay.  The  crown  portion  should  also  project  forward  as 
much  as  the  space  will  permit.  This  is  called  knuckling.  SO' 
that  the  only  parts  in  contact  with  the  anterior  tooth  are  at  or 
near  the  cutting  edge,  thus  preventing  the  crowding  of  food 
down  between  the  teeth,  a  result  that  is  sure  to  follow  if  a 
V-shaped  space  is  left.  You  may,  however,  be  unable  to  form 
this  contour  as  you  would  wish,  by  reason  of  limited  undercut;, 
in  a  close  articulation,  stoppings  that  are  quite  well  enough 
anchored  for  ordinary  positions,  are  often  bitten  quite  out  by 
the  great  force  of  mastication. 

When  distal  cavities  of  bicuspids  occupy  our  attention^ 
our  principle  of  proceeding  is  quite  altered.  Owing  to  the  in- 
direct approach  to  the  cavity,  it  is  necessary  for  us  to  apply 
our  force  in  a  less  direct  manner.  For  this  reason  we  gener- 
ally use  in  these  cases  a  matrix,  either  a  t^in  piece  of  sted. 
placed  between  the  teeth  and  wedged  into  position;  or  a  band 
matrix  with  a  screw  to  draw  the  band  into  close  contact  with 
the  teeth.  The  Ladmore-Brunton,  already  mentioned,  answers 
the  purpose  admirably.    The  use  of  the  matrix  reduces  the 
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compound  to  a  simple  cavity,  for  remember  we  have  long  ago- 
abandoned  the  filling  of  a  V-shaped  space  between  the  teeth< 
to  make  accessible  a  distal  cavity,  instead  of  which  we  now 
almost  invariably  drill  into  these  approximal  cavities  from  the 
crown.  In  doing  this  we  make  a  simple  cavity  compound,  but 
we  gain  &r  more  accessibility  than  we  lose  in  other  ways. 
Thoroughly  excavating  under  these  circumstances  is  easy 
and  certain,  whereas  by  the  old  way  it  was  diffictilt  and  un- 
certam. 

Before  placing  the  matrix  in  position,  the  cavity  should  be 
shaped  so  as  to  get.  as  iar  as  possible,  direct  pressure  against 
the  edges.  It  is  practically  impossible  to  condense  gold  by 
any  other  than  direct  pressure.  You  cannot  do  so  when  the 
walls  of  the  cavity  are  parallel  with  the  instrument,  as  force 
applied  in  this  way  rather  tends  to  draw  the  gold  away  firom 
than  force  it  against  the  walls.  To  some  extent  we  get  over 
the  difficulty  by  using  ciu^ed  or  corkscrew  pluggers,  directing. 
the  force,  as  applied  by  the  mallet,  by  the  hand  holding  the 
plugger.  Still  it  is  always  preferable  to  use  the  direct  force 
itself  rather  than  change  the  direction  by  the  fingers. 

Where  it  is  practicable,  so  shape  the  distal  cavities  in 
bicuspids  that  they  will  be  smaller  across  at  the  cervical  wall' 
than  at  the  crown,  trumpet  shaped  in  &ct  In  this  way  you 
can  get  access  and  consequent  solidity,  but  of  course  you  have 
no  anchorage.  This  you  must  get  inside  the  vertical  walls* 
either  by  grooves,  pits,  or  channels. 

In  regard  to  the  cavities  in  molars,  they  are  so  various- 
that  it  is  hard  to  lay  down  any  principle.  Approximal  cavities 
are  treated  as  if  they  were  bicuspids,  while  crowu  fillii^ps* 
present  no  points  of  difficulty. 

I  need  not  remind  you  that  the  preparation  of  the  cavity 
is  governed  by  the  material  subsequendy  to  be  used  in  filling 
it.  For  cohesive  gold  you  merely  require  the  anchorages 
necessary  to  hold  it  in  position,  for  you  can  build  out  in  any 
direction.  For  tin  and  gold,  or  soft  gold,  you  require  nearly 
parallel  walls,  malleting  from  the  dbtal  wall  forwaad.  For 
ama^iam  try  and  avoid  thin  edges  by  removing  the  excess  of 
the  material,  and  not  allowing  it  to  go  beyond  the  parallel 
walls,  but  for  the  white  cements  or  gutta-percha  it  is  not  neces- 
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sary.to.do  ev«n  this.    There  is  a  jcI^ss  of  cavities,  that  we:  liave 
.OOt  mentioned,  and  that  calls.  £or  .considecable  skill  in  .theAise 
•x>f .  cohesive  gold.    1 1  allude  <  to  erosions.    The  disease  is  .very 
xommon,  and  gold  seems  to  meet  the.  requirements  better,  than 
any  other  material.     vMy  plan  of  procedyre  is  as  foUom: 
.excavate  all  soft  dentine,  and  midercut  with  a  drSl  and  ,whed 
-  bur  all  or  nearly  all  around;  do  not  rely  upon  pits.   -  Then,  hav- 
ing placed  the  rubber  dam  in  position  (thick  dam  with  a  very 
small  hole),  I  keep  the  rubber  above  the  gums  by  a  sharp 
two-pronged  instrument,  then  fill  with  crystal  gold.    The  es- 
.sential  is  dryness,  and  this  is  readily  secured  if  you  make  but 
one  hole  in  the  rubber  and  with  the  silk  force  up  folds^  between 
the  teeth,  so  that  there  is  an  excess  near  the  gum. — 7^ 
Dental  Record. 


Bibliographical. 


Dental  Chemistry.  The  Dentists'  Manual  of 
:Special  Chemistry.— Bv  Qifford  Mitchell,  A.  B.,  (Harv.^) 
M.  D.     Published  by  the  Author.  Chicago,  1887. 

This  work  is  intended  chiefly  for  students  of  dental  col- 
lies and  attention  is  paid  to  detail  and  careful  explanation, 
which  are  necessary  to  tI>ose  who  {ire -commencing. tbe  study 
of  dental  chemistry.  Among  the  authorities. of  •  the  author  ofi 
Physics  are  Ganot/  Deschanelles,  Miller,. Gage,  Avery, iBarker, 
Bardey;  on  Chemistry,  filoxam,  Watts,  Wurtz,.Gmelin,Roscoe, 
Allen,  Long,  Storer,  Charles,  RaUe,  Simon, -Howe  and  otheis; 
to  matters  chiefly  dental  his  authorities  have  been  (Flagg,!£ssig> 
Gorgas,  Richardson,  Black,  Wildman,  Miller,  Allport»  More- 
man,  .Harlan,  Talbott,  A.  O.  Hunt,  Hunter,  Gilbert,  Abbott, 
•Vergne. 'Palmer,  Brackett  and  others;  for  theuse  of  chemical 
substances  in  dental  medicine,  bis  authority  hastbeen 'the  work 
-of  Professor  Gorgas;  and  the  author  states  that  he  is  greatly 
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Indebted  to  the  latter  work  for  his  choice  of  matter,  t^e 
•chemistry  (rf*  which  he  should  bring  before  the  dental  student. 

The  first  chapter— on  Physics  and  Chemical  Physics — ^is 
intended  chiefly  for  reference,  and  to  explain  many  terms  used 
in  the  body  of  the  work. 

The  second  chapter — on  reading  and  writing  formulae — 
•describes  the  method  used  by  the  author  with  his  own  pupils. 
The  remaining  chapters  comprise  compounds  of  non-metallic 
elements,  of  sodium,  potassium,  csjcium,  arsenic,  &c.,  metal- 
lurgy, alloys,  organic  chemistry,  acids,  alkaloids,  proteids, 
ferments,  antiseptics,  &c.,  the  teeth,  calculi  and  laboratory 
work,  all  rendering  the  volume  a  very  valuable  addition  to  the 
.series  of  dental  text  books. 


Memoirs  of  a  Southern  Planter.  By  Mrs.  Susan 
Dabney  Smedes.    Publishers :  Cushings  and  Bailey,  Baltimore. 

The  signal  ability  of  the  gifted  author  of  this  volume,  of 
341  pages,  in  portraying  the  daily  home  life  of  the  Southern 
Planter  as  it  was  prior  to  the  great  struggle  which  so  changed 
the  relations  heretofore  existing  between  master  and  servant  in 
our  Southern  States,  and  which  nqw  appear  as  events  of  a 
past  age,  will  be  readily  recognized  by  all  conversant  with  the 
incidents  of  that  period,  on  perusing  this  instructive  and  fas- 
•cinating  publication. 

Its  pages  teem  with  scenes  illustrative  of  southern  life  on 
the  plantation,  and  describe  the  history  of  a  true  Southern 
^gendeman,  whose  influence  was  recognized  in  the  comn^unity 
of  the  Gulf  States  as  that  of  a  leader  and  counsellor.  They 
also  portray  in  simple  yet  impressive  language,  the  strong  ties 
which  bound  the  better  class  of  slaves  to  the  families  of  their 
owners,  and  the  care  and  anxiety  manifested  by  the  latter  for 
the  welfare  of  those  thus  entrusted  to  their  protection  by  the 
^peculiar  nature  of  the  institution  which  no  longer  exists  in  pur 
land.  This  volume  also  gives  a  clear  and  correct  insight  into 
the  workings  of  the  institution  of  slavery  in  the  United  States 
•concerning  which  so  many  writers  have  drawn  distorted  and  un- 
natural pictures  in  attempts  to  produce  sensational  literature. 

These  memoirs  by  a  Christian  lady  are  both  readable  and 
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instructive  and  cannot  fail  to  greatly  interest  all  who  peruse 
them,  and  we  commend  them  to  those  who  desire  to  under- 
stand certain  events  of  a  period,  which  is  rapidly  becoming 
more  and  more  obscure  amid  the  busy  and  exciting  scenes  of 
this  progressive  age. 


Irregularities  of  the  Teeth  and  their  Treat- 
ment, By  Eugene  S.  Talbott,  M.  D.,  D.D.  S.  Publishers: 
P.  Blakiston,  Son  &  Co.,  Philadelphia,  1888. 

This  very  comprehensive  and  valuable  publication  has 
been  written  in  such  a  manner  as  to  embrace  a  clear  and  orac- 
tical  understanding  of  the  etiology  and  treatment  of  dental  ir- 
regularities; and  its  contents  include  the  Anatomy  of  the 
Maxillaae  and  Teeth,  the  physiology  and  description  of  both 
temporary  and  permanent  teeth,  their  occlusion  and  position 
the  etiology  of  irregularities,  hereditary  and  acquired  irregu- 
larities. Causes  of  irregularities,  treatment  of  all  forms,  and 
the  nature  of  the  force  necessary;  and  a  description  oi  the  ap- 
pliances best  adapted  for  correcting  the  different  forms  of  ir- 
regularities to  which  the  teeth  are  subject.  The  style  of  the 
work  is  excellent,  and  it  is  embellished  with  one  hundred  and 
fifty -two  illustrations,  and  will  b*  universally  recognized  as  a 
valuable  addition  to  dental  literature.  The  author  is  to  be 
congratulated  on  the  able  manner  in  which  he  has  treated  a 
very  difficult  subject. 


Vice's  Floral  Guide. — A  silver  lining  to  every  cloud  t 
With  the  short  dull  days  of  early  winter  come  the  cheery 
holidays  and  Vick's  beautiful  annual,  and  lo !  spring  already 
appears  not  far  distant.  We  can  almost  see  the  greening  grass 
and  the  blooming  flowers.  In  the  way  of  catalogue,  Vick's 
Floral  Guide  is  unequaled  in  artistic  appearance,  and  the 
edition  of  each  year  that  appears  simply  perfect,  is  surpassed 
the  next.  New  and  beautiful  engravings,  and  three  colored! 
plates  of  flowers,  vegetables,  and  grain,  are  features  for  the 
issue  for  z888.  Its  lavender  tinted  cover,  with  original  designs 
of  most  pleasing  effects,  will  ensure  it  a  prominent  place  in  the 
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household  and  library.  It  is  in  itself  a  treatise  on  horticulture, 
and  is  adapted  to  the  wants  of  all  who  are  interested  in  the 
garden  or  house  plants.  It  describes  the  rarest  flowers  and 
the  choicest  vegetables.  If  you  want  to  know  an3rthii^  about 
the  garden,  see  Vick's  Floral  Guide,  price  only  ten  cents,  in- 
cluding a  Certificate  good  for  ten  cents  worth  of  seeds.  Pub- 
lished by  James  Vick,  Seedsman,  Rochester,  N.  Y. 


Nitrous  Oxide.  Its  Properties.  Methods  of 
Administration  and  Effects.  By  S.  H.  Guilford,  A.  M., 
D.  D,  S 

Prof.  Guilford  has  furnished  a  manual  which  will  prove  of 
great  value  to  the  student,  and  also  to  the  practitioner,  as  it  is 
based  on  practice,  experience  and  observations  in  the  use  of 
nitrous  oxide.  Full  directions  for  the  administration  of  this 
gas,  and  the  extraction  of  teeth  under  its  influence  and 
measures  for  resuscitation  are  given  with  great  exactness,  and 
render  this  work  a  necessity  in  the  dental  office.  Philadel- 
phia, 1887.  

The  Physician's  Visiting  List.  1888.  Lindsay  and 
and  Blakiston.    Thirty -seventh  year  of  its  publication. 

This  concise  visiting  list  appears  for  the  present  year  in 
its  familiar  style,  with  much  new  matter  added,  but  in  such  a 
manner  as  to  maintain  its  usual  size.  This  work  answers  for  a 
dental  appointment  book,  and  is  used  for  such  a  purpose  by 
many  dentists  who  appreciate  its  arrangement  and  durability. 
P.  Blakiston,  Son  &  Co.,  Philadelphia. 


Pearson's  Dentists'  Appointment  Book.  By  R.  J. 
Pearson,  Kansas  City,  Mo. 

This  is  a  very  convenient  appointment  book,  of  a  size  to 
be  carried  in  the  vest  pocket,  and  arranged  for  appointments 
covering  eight  hours  of  every  operating  day  in  the  year.  It 
is  very  nicely  bound  in  red  Russian  leather. 


Transactions  of  the  American  Dental  Associ- 
ation, at  the  Twenty-seventh  Annual  Meeting,  held  at 
Niagara  Falls,  commencing  August  2d,  1887.  Publishers,  the 
S.  S.  White  Dental  Manufacturing  Co.,  Philadelphia. 


Monthly  Surhrriary. 


Pure  MbbcurV.— In  making  a  dentkl  aftialgam,  use  alwayi  pare 
mercuxy,  bought  from  a  trustworthy  dealer,  who  anows  that  the  artide- 
Is  pure.  The  use  of  impure  mercury  must  make  a  poor  amalgam  with 
the  Very  best  alloy  that  am  be  obtained.  Keep  the  mercury  ooostantly 
covered  with  alcohol,  which  should  remain  clear,  and  the  surlaoe  of  the 
mercury  appear  brilliantly  bright.  Take  a  common  glass  drop-tube 
With  bullif  compress'the  bulb;  pass  the  glass  notzle  through  the  i^coho)* 
into  the  mercury;  release  the  pressure  on  the  bulb,  and  the  tube  will  fin 
with  mercury,  which  may  then  be  dropped  into  the  hand  or  mortar  ia 
as  small  a  quantity  as  is  desired.  By  this  method)  the  mercury  in  the 
tube  and  bottle  is  kept  A-om  contact  with  the  air,  and  will  remain  bright 
aiid  clean  until  the  last.  If  through  neglect  the  mercury  should  become 
oxidized,  wash  it  by  shaking  it  in  the  bottle  with  alcohol  renewed  again 
and  again  until  perfectly  free  from  discoloration  by  the  mercury.  The 
disesteem  in  which  amalgam  are  held  by  many  dentists  and  patients- 
may  be  in  great  measure  chargeable  to  the  use  of  impure  mercury. 
Every  dentist  experienced  in  the  construction  of  silver  plates  knows  the 
importance  of  making  his  solder  bright  and  clean.  Similar  conditions 
should  for  like  reasons  be  observed  in  making  a  dental  amalgam  with 
mercury,  which  ought  not  only  to  be  pure  and  kept  clean,  but  for  the 
production  of  the  best  results  it  onght  never  to  be  mixed  with  the  alloy 
in  the  hand,  because  of  the  inevitable  film  of  dermal  secretions  that  will 
be  spread  ovor  the  sur&ce  of  the  mercury,  and  by  so  much  hinder  the 
perfect  union  of  the  metals.  The  mix  ought  therefore  to  be  made  in  a 
clean  rubber  or  vitrified  mortar  with  a  rubber  or  glass  pestle,  and  the 
pellet  compressed  in  a  piece  of  washed  and  dried  buckskin.  If  with 
these  precautions  care  is  taken  to  keep  the  alloy  in  a  tight  stoppered 
bottle,  amalgam  fillings  ol  unwonted  excellence  may  be  made. — W.  S.  H. 


Chin£bb  ANiBSTHBTio.— a  curious  account  of  a  Chinese  ansssthetic 
is  given  Nauv,  Remedei  (April,  p.  i05).  It  appears  that  Dr.  W.  Lam- 
buth  mentions  in  his  third  annual  report  of  the  Soochow  Hospital  an 
experiment  made,  at  the  suggestion  of  a  Chinese  doctor,  with  this  pre> 
paration.  A  substance  resembling  wax,  but  harder  and  semi-trans- 
parent, in  the  foim  of  a  tablet,  was  cut  into  small  pieces  and  digested  in 
water  for  twenty-four  hours,  together  with  a  small  white,  woody  excres- 
cence.    The  liquid  was  then  found  by  Dr.  Lambuth  to  possess  well 
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mnriNl'  aAvst&etic  properties.  It  was  IbuBd  tbat  a  numbnesB  of  the 
H^  and  UMigoe  waK  produced,  and  that  the  finger  faounersed  hi  the  aoln- 
tibn  for  some  minnlies  cotild  then  be'prieked  with  a  needle  without  any 
pidtt'hetiie'  leH.  The  ublet  was  d«scnbed  as  behig  tlie  Juice  of  the'eyt's 
ef  a  Ireg.  It  wto  probably- the  substance  obUined  by  the  Chinese  by 
plUefaig  a  frog  In  a  Jar  containing  flour  and  irritating  the  animal,  when  it 
etudes  a  liquid  which  forms  a  paste  with  tne  flour.  This  is  then  dried' 
and  made  hitb'  cakes  bearing  sdme  tcsemblanoe  to  button  Iwt.  If  the. 
snMrthetic  prok>erty  be  due  to  the  IrogV  excretion,  and  not  to  the  white,, 
woody  excrescence  al)ove  mentioned,  the  facts  suggests  the  xxMniibiHty 
of  the  aniihai' using  the  secretion  to  deadeh  the  pain  to  whicb  it  might 
be  subjected  by  its  enemies.^ JKvffCMls/fom  BeienHfe  Amerkan, 


Thb  Ck>HTBOL  OF  Hbmorrhaoe.— Df.  A.  Maguire  says :  **In  ante- 
bellum days  I  was  called  to  a  large  plantation  in  my  neighborhood  by 
t^e  manager,  one  of  the  old-time  overseers,  who  had  great  confidence  in 
his  powers  of  healing,  and  was  convinced  of  his  superiority  over  any 
new-fledged  jfisculapius,  and  tbat  what  he  did  not  know  of  medicine 
was  not  worth  knowing. 

**He  pointed  to  h  ghastly  looking  African  sitting  on  a  veranda,  wilh 
his  head  leaning  against  the  brick  pillar,  blanched  as  much  as  bis  color 
allowed,  and  with  a  small  stream  of  blood  and  saliva  trickllDg  from  one 
comer  of  his  mouth.  He  had  extracted,  twenty  four  hoars  before,  the 
third  molar,  and  the  blood  had  never  stopped.  He  had  applied  strong 
vinegar,  Parvaz's  perchloride  of  iron,  nitrate  of  silver,  and  had  caused 
the  blacksmith  of  the  plantation  to  bend  and  file  down  to  a  point  a 
goodly-sized  wire  with  which  he  had  cauterized  tbe  socket.  After  doing 
an  this  he  confessed  he  was  at  his  wit's  end.  After  reviving  the  drooping 
AfHcan  with  a  square  dose  of  whiskey,  I  made  a  wad  of  cotton  to  be 
compressed  between  l^s  JAws,  leaving  a  piece  protruding  in  the  mouth 
of  sufficient  size  to  allow  the  invotontary  play  and  suction  of  the  tongue 
to  be  exerted  on  it,  and  not  disturb  the  formation  of  the  clot  in  the 
socket.    The  hemorrhage  was  arrested  in  ten  minutes. —  Pacific  Record, 


A  Rbcsift  roB  Mbrdisg  Bbokbn  Masblb.— Take  plaster  of 
Paris,  and  soak  it  in  a  saturated  solution  ol  alum,  then  bake  it  in  an 
oven,  the  same  as  gypsum  is  baked  to  make  it  plaster  of  Paris;  after 
which  grind  the  mixture  to  powder.  It  is  then  used  as  wanted,  being 
mixed  up  with  water  like  plaster  and  applied.  It  sets  into  a  very  hard 
composition,  capable  of  tiJdng  a  very  high  polish,  and  may  be  mixed 
with  various  colering  minerals  to  produce  a  cement  of  any  color  capable 
of  imitating  marble  — Bcicniific  American, 


^8o  American  Journal  of  Dental  Science. 

Mastioatiom— J^  A,  W.  TV^oil.— However  ea»y  of  digestion  food 
may  be,  it  always  profits  by  its  stay  in  the  mouth.  Cases  are  on  record 
•of  esophagean  stricture  in  which  patients  hate  been  ke|)t  alive  by  feod 
introduced  through  a  gastric  fistula,  and  it  has  been  agreed  that  the  food 
4igreed  better  with  the  patient.  Better  results  were  produced  when  the 
food  was  first  masticated  and  then  put  into  a  tube  in  connection  with 
4he  stomach.  The  dyspepsia  so  common  among  people  who  either  do 
not  or  can  not  mssticate,  and  consequently  insalivate  their  food  tells  ui 
lihis.  Although  nature  has  given  us  so  modest  a  set  of  teeth,  as  com- 
pared with  the  sixe  of  our  bodies,  she  does  not  intend  them  to  be  wholly 
'disregarded  with  impunity.  The  more  we  use  our  teeth,  the  better  for 
Ais  and  the  better  for  theaL—Brii,  Jour, 


Hours  of  Fatk.— Dr.  Richardson  tells  us  that  in  the  period  between 
•midnight  and  six  in  the  morning  the  animal  vital  processes  are  at  their 
dowest  ebb.  It  is  at  these  times  that  those  who  are  enfeebled  fix>m  any 
cause  most  frequently  die.  Pliysiclans  often  consider  these  hours  ss 
rcritical,  and  forewarn  anxious  friends  in  respect  to  them.  From  time 
immemorial  those  who  have  been  accustomed  to  wait  and  attend  on  the 
.-^ick  have  noted  the  hours  most  anxiously,  8«i  that  they  have  been  called 
by  our  old  writers  **  the  hours  of  fate."  In  this  space  of  time  the  influ- 
•ence  of  the  life-giving  sun  has  been  longest  withdrawn  from  man,  and 
^e  hearts  that  are  even  the  strongest  beat  with  subdued  tone.  Sleep  is 
iheavieet  and  death  is  nearest  to  us  all  In  *'  the  hours  of  fate." 


DiFFBBBNCB  Bbtwbbk  Crbosotb  AND  Cabbolic  AciD.--Creosote 
Is  a  distillation  from  wood  tar,  carbolic  acid  from  tar  of  mineral  coal; 
•creosote  is  an  oil,  carbolic  acid  an  alcohol ;  creosote  is  an  non-crystalixa- 
ble  fluid,  carbolic  acid  in  its  pure  state,  is  always  ciystalixed,  except 
when  quite  warm ;  creosote  is  not  soluble  in  water,  carbolic  add  is ; 
creosote  is  not  a  caustic,  carbolic  acid  is  a  powerful  caustic ;  creoHote  is 
not  a  germicide,  carbolic  acid  is. — MiU.  Med.  and  Fhar, 


Mbbcurial  Pabaltsis  —While  Investigating  the  efi'ects  of  poison- 
ing by  mercurial  salts,  Mr.  Maurice  LetuUe  found  that  in  the  ledons 
.-afibcting  the  nervous  substance,  the  myeline  sheath  disappears  rapidly 
■skfkd  the  cylindral  axis,  op.  the  contrary,  persists.  It  seems  even  to  per- 
sist indefinitely,  and  this  is  what  explains  why  mercurial  paralysis  heals 
*very  rapidly.— J5te. 


If  all  the  operative  dentists  of  a  city  could  be  prevailed  upon  to 
-close  their  offices  upon  Saturday  afternoons  and  spend  the  half  day  in 
the  pursuit  of  health  and  pleasure,  each  and  every  one  of  them  at  the 
end  of  the  year  would  find  himself  the  better  for  it,  not  only  physically 
4»ut  financially. — Batraet  Editorial  from  Indspendent  Fractitumer. 
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ARTICLE    I. 

THE  PATHOLOGY  OF  ALVEOLAR  ABSCESS. 


BY  £.   LLOYD   WILLIAMS,  M.  R.  C.  S.,   L.  R.  C.  P.,   L.  D.  S.  ENG., 


(AsBistant  Dental  Surgeon,  London  Dental  Hospital) 
DEFINITION. 

The  term  .alveolar  abscess  has  been  used  so  loosely 
amongst  dental  surgeons,  and  its  pathology  so  variously 
understood — at  least,  if  we  can  gauge  the  latter  point  from 
observations  of  common  practice — ^that  it  would  be  ex- 
tremely hazardous  to  analyse  the  various  opinions  enter- 
tained, and  attempt  to  strike  a  mean  which  might  £iirly  be 
said  to  represent  the  average  opinion.  Under  these  cir- 
cumstances, it  becomes  difficult  to  attempt  a  definition 
within  limits  at  once  exact  and  comprehensive.  I  think, 
however^  that  I  shall  not  trespass  far  afield  in  submitting, 
that  "alveolar  abscess  is  a  circumscribed  collection  of  puru- 
lent material  as  one  of  the  results  of  inflammation  of  the 
alveolar-dental  periosteum  commencing  around  the  root  or 
roots  of  an  individual  tooth."    This  definition  may  appear 
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at  first  to  be  somewhat  arbitrary,  if  not  sufficient;  but  it  has 
at  least  the  merit  of  cutting  off  a  variety  of  suppurative 
affections,  ranging  from  mercurial  periostitis  to  Riggs* 
disease,  and  should  prove  acceptable  if  only  on  the  ground 
that  it  thus  narrows  down  the  subject  within  the  practical 
limits  of  a  short  paper. 

ETIOLOGY. 

In  the  vast  majority  of  cases,  the  cause  may  he  dis- 
tinctly traced  as  a  sequence  of  the  deatli  of  a  pulp,  and  a 
direct  spread  of  inflammation  from  the  point  where  the  ves- 
sels at  the  apex  of  the  root  of  tooth  are  in  immediate 
relation  with  the  dental  periosteum.  And,  inasmuch  as 
the  death  of  a  pulp  usually  occurs  after  exposure  to  the 
external  air,  it  is  impossible  in  such  cases  to  exclude  the 
septic  origin  of  the  initial  periostitis.  But  abscess  may 
ensue  on  the  death  of  a  pulp  after  traumatic  injury  without 
access  of  air,  and  here  the  causation  becomes  more  difficult 
to  determine.  And  there  is  yet  another  form — idiopathic 
abscess — which  is  far  from  uncommon,  where  there  has 
been  neither  exposure  of  pulp  or  traumatic  injury,  and  the 
tooth  itself  is  apparently  sound  and  normal  in  colour. 
This  latter  condition,  which  is  probably  due  to  nutritive 
changes  which  are  difficult  to  trace,  was  well  illustrated  in 
a  mouth  which  I  once  examined,  where  a  lady  about 
twenty  years  of  age  had  three  typical  sinuses  apparently  in 
connection  with  the  sockets  of  three  lower  incisor  teeth  to 
all  appearance  sound  and  healthy.  Further  interest  was 
attached  to  the  case  from  the  fact  that  the  patient  stated 
that  she  suffered  from  a  similar  state  of  the  mouth  for 
several  years  during  the  spring.  The  condition  passed 
away  in  a  short  while  without  active  interference,  and  did 
not  recur  up  to  the  time  I  lost  sight  of  the  case. 

In  a  tooth  where  pulp  has  died  as  the  result  of  a  blow, 
without  access  of  air,  the  pulp  itself  may  or  may  not  be 
found  to  be  in  a  state  of  putrefactive  decomposition.  My 
own  experience  leads  me  to  believe  that  in  the  majority  of 
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such  cases  a  septic  condition  exists,  and  on  this  point  I  am 
compelled  to  differ  from  Mr.  Charles  Tomes,  who  brought 
this  interesting  subject  before  ,the  Society  some  little  while 
back.  It  is  by  no  means  uncommon  for  suppurative  col- 
lections in  different  parts  of  the  body  to  be  found  in  a 
stinking  condition,  an  analogous  state  of  things,  which  is 
worthy  of  passing  note,  being  found  in  cases  of  abscess  in 
bone  where  the  pus  is  foul  and  greenish  in  colour.  The 
precise  relation  of  organisms  to  the  processes  of  putrefac- 
tion and  fermentation  is  a  subject  which  excites  much 
variety  of  opinion  amongst  modern  pathologists.  Believers 
in  Pasteur's  germ  theory  think  that  these  processes  are  in- 
duced by  organisms;  whilst  those  who  object  to  this  theory 
contend  that  putrefaction  and  fermentation  may  be  initiated 
without  the  presence  of  bacteria,  and  that  the  organisms 
themselves  are  generated  from  the  organic  constituents 
dissolved  in  fermentable  fluids.  If  the  latter  theory  should 
prove  correct,  then  the  occurrence  of  putrefaction  in  a  pulp 
which  has  broken  down  without  being  exposed  to  the  air 
is  but  a  normal  pathological  condition.  On  the  other 
hand,  if  the  germ  theory  be  true,  it  is  not  difficult  to  believe 
that  tissue  whose  vitalit}'  has  become  lowered,  or  altogether 
destroyed,  may  cease  to  resist  the  putrefactive  influence  of 
germs  which,  it*  is  quite  possible,  may  exist  in  normal 
blood,  even  though  they  be  difficult  of  demonstration. 
Experiments  have  been  made  on  animals  by  feeding  them 
on  phosphorus  and  thus  lowering  their  vitality,  and  in 
these  cases  micrococci  have  been  distinctly  traced  in  the 
blood.  That  the  blood  under  certain  conditions  is  capable 
of  circulating  infective  material  is  now  generally  accepted, 
as  instanced  in  septiccemia  and  pycemia  and  that  the  blood 
may  harbour  haematozoa  has  been  demonstrated  beyond 
cavil  in  the  peculiar  tropical  disease  known  as  chyluria. 

There  is  another  point  with  regard  to  the  possibility 
of  infection  from  another  source,  which  is  suggested  by  a 
statement  made  at  the  last  annual  meeting  of  the  British 
Dental  Association  by  the  President,  Mr.  Brownlie,  who 
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unhesitatingly  affirmed  that  a  tooth  is  not  in  itself  water- 
tight. I  cannot  personally  endorse  that  statement;  on  the 
contrary,  I  believe  that  to  be  entirely  erroneeus.  although  I 
have  not  yet  had  the  opportunity  of  carrying  out  a  suffi- 
cient number  of  experiments  to  disprove  the  suggestion. 
If,  however,  a  tooth  in  its  normal  condition  does  leak,  an- 
other source  of  infection  from*  the  fluids  of  the  mouth 
becomes  easily  conceivable. 

VARIETIES  AND  CLINICAL  CHARACTERS. 

The  principal  varieties  of  alveolar  abscess  may  be 
characterised  as  (i)  acute  and  (2)  chronic, 

(r.)  The  term  cicute  as  applied  to  an  abscess  of  any 
description,  is  indicative  of  an  intense  form  of  inflammation, 
generally  dependent  upon  any  injury  whose  action  is  short 
in  duration  and  severe  in  character.  Perhaps  the  com- 
monest cause  of  acute  alveolar  abscess  is  a  sharp  attack  of 
inflammation  followed  by  its  death.  Clinically,  it  is  char- 
acterised by  an  intense  inflammation  of  the  alveolo-dental 
membrane  whicn  extends  to  the  adjacent  alveolus  aild  gum, 
and  may  largely  infiltrate  the  overlying  and  continuous 
structures.  The  inflammatory  process  seems  to  focus 
itself  somewhere  near  the  point  of  initial  injury,  and  the 
abscess  generally  bursts  on  the  surface  of  the,  gum  in  the 
immediate  neighbourhood  of  the  offending  tooth.  In  a 
favourable  case,  when  the  pus  is  evacuated  either  by  nature 
or  the  surgeon,  the  inflammatory  action  generally  subsides 
gradually,  and  resolution  of  the  remaining  products  ap- 
pears to  take  place.  In  a  less  favourable  case  the  acute 
passes  into  the  chronic  stage. 

(2.)  Chronic  alveolar  abscess  is  much  less  intense  in 
character,  is  often  show  in  asserting  itself,  and  is  generally 
consequent  on  the  death  of  a  pulp.  It  may  develop  with 
little  or  no  pain,  and  often  only  proclaims  its  presence  in 
consequence  of  treatment  of  a  pulpless  tooth.  A  limited 
area  of  inflamed  tissue  within  the  socket  ultimately  breaks 
down,  and  the   discharge  which  may  vary  in  character. 
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seeks  the  sur&ce  by  way  of  an  empty  root  canal  or  by  a 
sinus  through  the  overlying  alveolar  plate,  opening  by  a 
papilla-like  orifice  on  the  gum.  More  rarely  the  pus  may 
find  vent  by  passing  between  a  detached  periosteum  and 
the  tooth,  thus  gaining  the  surface  at  the  margin  of  the 
gum.  An  abscess  of  this  description  may  go  on  for  an 
indefinite  time,  and  seems  to  be  capable  of  taking  on  alter- 
nate periods  of  activity  and  quiescence.  Chronic  abscesses 
in  other  parts  of  the  body  occasionally  cease  to  discharge 
when  the  irritation  causing  them  terminates,  and  they  may 
diminish  by  absorption  of  their  fluid  components — ^whilst 
the  solid  elements  become  dried  up  and  shrunken  into  a 
putty-like  mass.  They  may  remain  in  this  state  without 
giving  rise  to  any  trouble,  or  they  may  again  become  the 
seat  of  suppuration,  and  form  what  Sir  James  Paget  has 
termed  "residual  abscess."  A  similar  state  of  things  in  a 
modified  form  may  happen  in  the  mouth,  and  it  is  far  from 
uncommon  to  note  instances,  which,  I  think,  may  be  ap- 
propriately called  "residual  alveolar  abscess." 

The  area  of  inflammation  is  generally  limited,  but  the 
ultimate  sequlae  may  be  serious,  involving  necrosis  of  bone 
and  destruction  of  the  soft  tissues;  whilst  the  pus  may 
eventually  burrow  through  a  track  which  often  opens  at  a 
great  distance  from  the  socket  of  the  errant  tooth.  As  an 
instance  of  destructive  inflammation  of  this  kind,  the 
specimen  handed  round  is  a  good  example,  in  which  nec- 
rosis of  the  superior  maxilla  extended  from  the  upper 
canine  to  the  wisdom  tooth  on  the  same  side  involving  the 
floor  of  tht  antrum,  as  the  result  of  a  chronic  alveolar  abs- 
cess in  connection  with  the  fang  of  the  first  bicuspid  tooth. 
As  an  instance  of  the  burrowing  of  pus  from  a  chronic 
abscess,  of  which  there  was  absolutely  no  evidence  in  the 
mouth,  I  may  mention  a  case  in  my  own  practice  where  a 
canal  stood  out  in  contour  on  the  neck  of  the  patient  about 
the  size  of  a  goose  quill,  and  eventually  bifurcated,  each 
branch  ending  in  a  pouch  about  an  inch  above  the  clavicle, 
which,  when  full,  discharged  itself  by  ulceration  of  the 
skin. 
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But  however  interesting  it  might  be  to  discuss  fully 
the  clinical  aspects  of  the  subject,  it  is  not  within  the  scope 
of  the  present  paper;  but  rather  to  confine  your  further 
consideration  to  the  purely  pathological  phenomena  of 
ordinary  cases.  And,  to  this  end,  I  would  ask  your 
attention  exclusively  to  the  changes  which  occur  in  the 
various  tissues  involved. 

First  of  all,  we  may  consider  the  alveolo-dental  peri- 
osteum, which  plays  a  prominent  part;  and,  inasmuch  as 
the  changes  which  take  place  may  be  studied  with  greater 
facility  in  chronic  affections,  the  latter  type  of  inflammation 
will  be  taken  as  illustrating  the  various  processes  which  I 
propose  to  examine.  The  membrane  itself  is,  as  you  know, 
composed  of  connective  tissue  of  a  moderately  dense  char- 
acter, and  the  ordinary  primary  stages  of  inflammation 
common  to  this  type  of  tissue  are  in  no  way  different  from 
those  which  occur  in  the  alveolo-dental  membrane.  We 
will,  therefore,  pre-suppose  the  infiltration  of  the  tissue 
with  leucocytes.  This  inflammatory  process  may  end  in 
(i)  resolution,  (2)  organization,  or  (3)  suppuration. 

1.  Resolution, — There  is  no  reason  to  suppose  that 
this  process  is  uncommon  in  the  alveolo-dental  membrane, 
although  it  would,  of  course,  be  difficult  to  produce  histo- 
logical specimens — for  obvious  reasons.  We  are  clinically 
familiar  with  cases  of  threatened  abscess  which  disappear 
rapidly,  where,  no  doubt,  the  primary  stages  of  hyperaemia 
and  infiltration  do  occur,  only  to  be  followed  by  the  for- 
tunate removal  of  the  inflammatory  products. 

2.  Organization. — Failing  resolution,  the  new  cells 
with  which  the  tissue  is  infiltrated  become  organized  into  a 
new  tissue.  This  "productive"  action  is  common  in  chronic 
inflammation,  and  is  dependent  on  a  low  degree  of  inflam- 
matory action.  The  process  of  organization  is  demon- 
strable to  the  naked  eye  by  the  palpable  thickening  of  a 
membrane  which  ot{pn  retains  its  attachment  to  a  tooth 
when  extracted,  and  it  is  under  these  conditions  that  we 
are  enabled  to  study  the  changes  that  occur.     On  making 
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a  section  of  a  thickened  periosteum,  there  are  one  or  two 
things  which  enforce  their  identify  upon  us  before  making 
a  minute  examination.  The  first  is,  that  the  original 
oblique  direction  of  the  fibres  is  lost,  and  in  its  place  the 
new  fibrous  tissues  lies  parallel  with  the  root  and  its 
socket.  The  second  is,  diat  the  intensity  of  the  inflam- 
matory action  has  been  confined  to  the  lower  third  (or 
apical  portion  of  the  membrane.)  And  the  third  is,  that 
although  the  membrane  may  be  variously  affected  in 
various  degrees,  yet  no  part  entirely  escapes  the  inflam- 
matory action.  The  new  tissue,  if  examined  more  minutely, 
will  be  found  to  be  of  two  principal  varieties.  That  which 
is  more  highly  developed  is  fibroid  in  character;  it  is  dense 
in  structure,  and  consists  of  closely-packed  wavy  fibres  in 
which  spindle-shaped  elements  figure  conspicuously.  A 
less  highly-developed  structure  consists  of  a  loose  mesh- 
work  of  adenoid  character.  In  the  early  stage,  some  of  the 
larger  cells  range  themselves  round,  and  enclose  groups  of 
smaller  cells;  later  on,  the  walls  become  condensed  and 
fibrillated.  This  latter  tissue  is  constantly  present  in  low 
inflammatory  conditions,  and  is  often  associated  with  teeth 
which  are  the  subjects  of  periosteal  irritation  whilst  their 
pulps  are  still  in  a  healthy  condition. 

With  regard  to  the  degeneration  which  may  occur,  one 
would  naturally  look  for  a  fatty  change;  but  although  this 
is  quite  possible,  I  have  been  unable  to  trace  a  single 
instance  of  fatty  degeneration.  Caseous  degeneration  is 
not  common,  but  I  have  come  across  evidences  of  it  in  a 
few  specimens. 

3.  Suppuration. — When  the  inflammation  is  intense  or 
prolonged,  the  leucocytes  accumulate  in  sufficient  numbers 
to  form  pus,  at  the  expenses  of  entirely  destroying  the 
tissue  at  that  spot.  This  is  what  has  already  been  referred 
to  as  the  "breaking  down"  of  tissue.  The  old  idea  of  an 
alveolar  abscess — ^and  one  still  tenderly  nursed — was  that 
a  pyogenic  membrane  was  formed  which  had  a  special 
function  of  secreting  pus,  the   latter  denuding   the  fang 
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extensively.  Even  now  the  enlarged  periosteum  often 
clinging  to  an  extracted  root  is  looked  upon  as  the  wall  of 
an  "abscess  sac,"  and  this  wall  is  mysteriously  connected 
with  any  purulent  discharge  in  the  neighbourhood.  We 
all  know  how  a  chronic  alveolar  abscess  may  take  on  active 
inflammatory  action  with  the  result  of  a  large  accumulation 
of  pus,  but,  as  a  rule,  the  action  is  of  a  low  type,  and  the 
area  of  tissue  broken  down  is  comparatively  small.  I  am 
compelled  to  disagree  with  the  usual  account  given  in  text 
books  about  the  denudation  of  fangs  which  are  supposed 
to  be  bathed  in  pus  as  a  regular  thing.  In  extreme  cases 
where  the  hard  tissues  are  undoubtedly  necrosed  (in  the 
trve  sense  of  the  word)  the  fangs  will  of  course  be  in  actual 
contact  and  be  largely  denuded;  but  that  this  is  a  common 
factor  in  ordinary  cases  I  deny  altogether.  Pus  is  supposed 
to  be  endov/ed  with  the  power  of  absorbing  the  tissues 
with  which  it  comes  in  contact,  and  by  virtue  of  this  power 
it  has  been  considered  the  chief  factor  in  the  absorption  of 
roots.  I  believe,  however,  that  the  latter  is  due  to  another 
agency  altogether,  which  will  be  considered  presently. 
The  nature  of  the  discharge  from  an  alveolar  abscess  varies 
in  character  from  what  is  known  as  laudable  "pus"  to  a  thin 
sanious  exudation.  It  has  a  strange  phosphatic  odour 
peculiar  to  itsrlf,  which  cannot  be  accounted  for,  as  far  as 
I  am  aware,  any  more  than  the  peculiar  odour  of  sweat  in 
acute  rheumatism;  like  it,  however,  it  has  its  own  diagnostic 
value.  There  is  one  point  in  connection  with  alveolar 
suppuration  which  becomes  important  clinically,  and  that 
is,  that  no  pronounced  inflammatory  discharge  from  a 
periosteum  can  be  detected,  except  the  pulp  in  connection 
with  it  be  completely  broken  down.  A  local  suppurative 
periostitis,  such  as  I  have  described,  may  be  altered  in 
character  and  develop  into  a  serous  cyst  with  a  thin  papery 
bony  wall;  and  in  several  of  these  cases  of  maxillary  cyst  I 
have  been  enabled  to  distinctly  trace  the  history  of  alveolar 
abscess. 
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changes  in  cementum. 

The  phenomena  of  absorption  and  addition  to  the 
surface  of  cementum  are  present  in  a  marked  degree  in 
connection  with  chronic  alveolar  abscess.  The  latter  con- 
dition has  been  described  as  exostosis,  hyperostosis,  and 
hypertrophied  cementum.  The  last  term  is  incorrect,  for 
hypertrophy  only  occurs  in  connection  with  the  increased 
functional  activity  of  a  part;  the  two  first  are  misleading. 
In  lieu  of  something  better,  I  would  suggest  the  term 
"cementosis,"  which  is  more  expressive  of  what  actually 
takes  place.  Absorption  and  cementosis  may  go  on 
separately,  synchronously,  or  alternately  in  the  same  root; 
and  it  seems  quite  impossible  to  decide  upon  the  exact 
factors  which  determine  and  govern  the  various  processes. 
As  a  broad  general  rule,  I  think  it  may  be  stated  that  a 
slight  degree  of  irritation  may  produce  cementosis,  whilst 
absorption  will  depend  upon  more  active  inflammatory 
action. 

I.  Absorption. — As  already  stated,  absorption  of  a  root 
may  proceed  in  a  most  erratic  fashion,  and  inasmuch  as  a 
deposit  of  cementum  may  be  taking  place  at  the  same  time 
in  the  same  specimen,  it  becomes  spmewhat  difficult  to 
trace  the  process.  It  is  an  easy  matter  to  examme  an  in- 
flamed periosteum  in  a  comparatively  fresh  condition,  but, 
unless  the  corresponding  surface  of  the  tooth  be  also 
observed  at  the  same  time  under  the  microscope,  we  are 
apt  to  imagine  a  local  condition  which  may  not  possibly 
exist.  The  various  diagrammatic  drawings  which  we  see 
scattered  about  in  popular  works  are  only  too  often  testi- 
monies to  vivid  imagination  rather  than  to  truthful  obser- 
vation. If  we  want  to  find  out  what  really  does  take  place 
in  the  pathological  absorption  of  the  root,  a  section  must 
be  cut  of  both  root  and  membrane,  so  that  their  exact 
relationship  may  be  observed.  This  entails  prolonged 
manipulation,  which  cannot  but  be  prejudicial  to  the  soft 
tissues;  hence  the  difficulty  by  which  we  are  handicapped. 
Nevertheless,  a  good  deal  may  be  grasped,  and  the  details 
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supplied  may  be  supplemented  by  iair  inference.  There  is 
one  fact  that  obtrudesatself  upon  anyone  who  has  studied 
the  microscopic  appearances  of  absorption  of  teeth,  and 
is, — that  pus  has  little  or  nothing  to  do  with  the  immediate 
process.  The  surface  ot  the  hard  tissue  presents  numerous 
absorption  facets,  forming  on  section  segnients  of  irregular 
circles,  and  in  favourable  specimens  the  individual  feicets 
are  seen  to  certain  large  protoplasmic  masses  with  a  great 
number  of  neucle;  these  gaint  cells  are  backed  up  by  cells 
similar  in  character  but  smaller  in  size,  whilst  beyond  they 
imperceptibly  graduate  into  ordinary  leucocytes,  supported 
by  a  fibrous  stroma;  and  the  direction  of  the  fibres  is 
worthy  of  note,  as  being  in  the  direction  of  the  absorption 
cells,  and  often  at  right  angles  to  the  fibrous  tissue  sur- 
rounding the  root.  That  these  -cells  are  recruited  from  the 
leucocytes  there  can  be  no  doubt,  but  what  the  nature  of 
their  solvent  action  is,  remains  at  present  a  riddle. 

2.  Cementosis  is  the  result  of  a  low  inflammation,  as 
instanced  in  the  case  of  teeth  which  cannot  be  detected  as 
unhealthy  in  the  mouth,  whilst  absorption  is  undoubtedly 
the  result  of  a  higher  inflammatory  action.  The  processes 
are,  therefore,  dependent  upon  local  nutritive  conditions  of 
the  alveolo-dental  membrane,  and  variations  of  these  con- 
<litions  must  account  for  the  variation  of  the  processes. 
The  varieties  of  cementum  deposited  may  be  grouped  into 
four  divisions: — (i)  Granular,  (2)  Laminar,  (3)  Lacunar, 
{4)  Irregular.  All  of  these  varieties  may  be  found  in 
cementosis  as  the  result  of  chronic  thickening  of  the  peri- 
osteum in  a  single  specimen.  In  the  normal  cementum 
covering  ordinary  teeth,  where  the  tissue  is  thin,  it  will  be 
found  faintly  granular  and  almost  structureless,  whilst,  in 
positions  where  it  is  thick  we  have  lacuns  and  canaliculi 
pretty  regularly  distributed.  The  cementum  found  in 
conical  molars  where  the  fangs  are  glued  together  will 
generally  be  found  to  be  of  the  granular  variety.  The 
laminer  variety  stains  deeply,  and  looks  as  if  wavy  fibres 
running  parallel  with  the  surface  of  the  root  had  become 
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calcified;  it  is  common  in  cementum  covering  the  roots  of 
teeth  which  have  been  slightly  inflamed — as  in  the  case  of 
teeth  with  healthy  pulps.  Lacunar  cementum  is  not  found 
in  large  quantities  on  roots  which  have  been  the  subject  of 
tolerable  intense  inflammation,  but  occurs  in  isolated 
patches,  and  the  lacunae  and  canaliculi  are  irregularly  dis- 
tributed. The  irregular  variety,  on  the  contrary,  does 
appAr  in  these  cases,  and  suggests  the  calcification  of  a 
jumbled  mass.  Both  this  variety  and  the  granular  have 
faint  linear  markings.  I  am  unable  to  find  out  what  variety 
o(  circumstances  regulate  the  type  of  tissue  formed,  or  to 
•discover  how  the  cell-elements  differ  either  in  size  or  ar- 
xaingement  in  producing  the  different  varieties.  It  has 
been  suggested  that  the  genetic  cells  (osteoblasts)  are  in 
no  way  to  be  distinguished  from  absorption  cells  (osteo- 
clasts,) but  I  think  they  may  be  distinctly  differentiated.  In 
the  first  place,  they  are  distinctly  smaller  than  the  giant 
absorption  cells;  and  in  the  second  place,  they  are  supported 
by  a  tissue  whose  fibres  generally  run  parallel  with  the  sur- 
face of  the  root.  Should,  however,  the  fibres  happen  to 
deviate  from  this  general  direction,  the  linear  marking  will 
correspond  with  such  deviation. 

CHANGES   IN   THE  ALVEOLUS. 

The  bone  lying  in  immediate  contact  with  an  inflamed 
<lental  periosteum  is  liable  to  become  absorbed,  and  a 
specialised  tissue  performs  this  process  in  a  precisely  simi- 
lar manner  to  that  which  obtains  in  the  absorption  of 
cementum.  The  space  thus  gained  is  filled  with  granulation 
tissue,  and  the  inflammation  may  eventually  cut  off  the 
vascular  supply  of  a  portion  of  bone,  which  then  becomes 
necrosed.  The  medullary  tissue,  with  which  the  alveolus 
may  become  riddled,  cannot  be  distinguished  in  any  way 
from  the  continuous  tissue  surrounding  an  inflamed  root. 

CHANGES   IN   DENTINE. 

There  has  been,  and  there  still  exists,  a  great  conflict 
of  opinion  as  to  whether  "vital  action"  occurs  m  dentine. 
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and  whether  strictly  pathological  conditions  may  be 
observed  in  this  tissue  apart  from  any  changes  which  can 
be  accounted  for  by  purely  chemical  action.  The  question  • 
has  arrived  at  its  acutest  stage  in  discussing  the  phenomena 
of  caries,  but  as  caries  and  alveolar  abscess  have  no  inti- 
mate relation  the  one  to  the  other,  I  intend  giving  the 
former  a  wide  berth.  It  will  at  least  be  a  slight  uoveky— 
if  of  less  interest — to  enquire  if  any  changes  occuf  in 
dentine  as  the  result  of  periostitis;  and  if  so,  whether  they 
may  be  considered  as  pathological.  It  has  been  commonly 
noted  that  the  dentine  of  the  roots  of  teeth  in  old  people 
has  a  peculiar  horny,  translucent  appearance,  quite  distinct 
from  the  ordinary  characteristic  opacity  of  9rdinary  teeth; 
and  this  is  also  true  of  the  roots  of  teeth  exposed  to  long 
periosteal  mischief.  If  the  latter  be  carefully  examined  in 
section,  there  appears  to  the  naked  eye  a  distinct  outer 
belt  of  tissue  more  apparent  than  the  rest  of  the  dentine, 
and  less  susceptible  to  staining.  The  microscopic  appear- 
ances con6rm  the  existence  of  this  transparent  belt,  and 
one  naturally  seeks  for  an  explans^tion.  In  trying  to  ac- 
count for  the  "transparent  zone"  in  connection  with  caries, 
several  theories  have  been  advanced  to  explain  a  condition 
which  appears  to  be  allied  to  that  under  consideration. 
The  simplest  way  of  explaining  the  increased  transparency 
is  to  ascribe  it  to  calcification  of  the  dentinal  fibrils,  and 
this  is  the  ground  taken  up  by  Dr.  Magitot.  Leber  and 
Rottenstein  take  up  the  direct  negative,  and  say  that  the 
transparency  is  due  to  decalcification.  Professor  Wedl 
seems  inclined  to  deny  the  theory  of  calcification,  and  says 
he  has  succeeded  in  staining  the  tubes  and  their  contents 
of  the  transparent  teeth  of  old  people  with  carmine.  Other 
workers  have  experimented  in  this  direction,  but  time  will 
not  permit  of  an  analysis  of  their  opinions.  Mr.  Charles 
Tomes,  to  whom  we  are  indebted  for  so  much  research  in 
the  field  of  dental  pathology,  appears  to  disfavour  the  idea 
of  vital  action  in  dentine — at  least,  that  is  the  impression 
conveyed  by  a  careful  perusal  of  his  latest   account  of 
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caries.  I  am  afraid  my  own  experiments  are  so  slight  as 
scarcely  to  justify  the  expression  of  an  opinion,  and  yet  I 
am  unable  to  account  for  the  transparent  belt  of  dentine  m 
fangs  which  have  been  involved  in  periosteal  inflammation 
without  assuming  a  process  of  a  low  inflammatory  nature. 
In  the  first  place,  it  has  yet  to  be  proved  that  the  tissue  is 
incapable  of  pathological  changes  per  si\  the  iact  that  it  is 
non-vascular  is  of  itself  not  sufficient,  and  on  a  priori 
grounds  we  are  justified  in  assuming  that  any  tissue,  if  it 
be  alive,  is  capable  of. exhibiting  inflammatory  auction. 
From  a  large  number  of  sections  which  I  have  made,  there 
appears  to  be  a  distinct  increase  of  medullary  tissue  in  the 
shape  of  enlarged  tubes  and  their  contents,  which  is  more 
marked  as  it  .recedes  from  the  area  of  irritation  in  the 
direction  of  the  pulp  canal.  And  this  is  further  explained 
by  its  liability  to  deep  staining,  a  phenomenon  which  is  a 
characteristic  feature  of  inflammatory  material.  On  the 
other  hand,  the  transparent  belt  already  referred  to  in  im- 
mediate continuity  with  the  cementum  certainly  gives  evi- 
dence of  calcification  as  a  sequence  of  inflammatory  action; 
it  may  be  noted  that  the  increased  transparency  of  the 
tissue  may  be  differentiated  from  the  dentine  nearer  the 
pulp  canal  even  after  the  tooth  has  been  softened  in  acid 
for  the  purpose  of  section  cutting.  In  fact,  the  process 
seems  to  be  somewhat  analagous  to  sclerosis  of  bone,  vary- 
ing in  degree  rather  than  in  type.  It  has  been  generally  as- 
sumed, in  the  words  of  Mr.  Charles  Tomes,  that  the  vitality 
of  the  dentine  is  sacrificed  when  the  pulp  is  destroyed;  and 
we  have  been  in  the  habit  of  speaking  of  a  pulpless  tooth 
as  a  dead  tooth,  I  cannot  subrcribe  to  this  formula,  because 
I  believe  that  death  of  the  dentine  does  not  necessarily 
follow  death  of  the  pulp.  I  think  I  may  assert,  without 
fear  of  contradition,  that  in  the  whole  range  of  human 
pathology  not  one  instance  could  be  found  of  new  living 
material  being  deposited  on  dead  tissue.  Yet  this  is  true 
if  death  of  the  dentine  follows  death  of  the  pulp,  as  the 
depo.<5ition   of  cementum  to   repair  absorbed  patches  of 
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dentine  in  pulpless  teeth  may  be  easily  demonstrated.  One 
of  the  specimens  under  the  microscope  clearly  shows  this, 
and  is  taken  from  one  of  the  fangs  of  a  lower  molar  which 
had  been  treated  for  alveolar  abscess  unsuccessfully  for  a 
long  period.  This  last  indication  of  vital  action  in  dentine 
is  one  which  appears  to  me  to  be  convincing;  and  I  would 
particularly  invite  those  members  of  the  Society  who  are 
skeptical  of  anything  in  the  shape  of  a  pathological  condi- 
tion of  dentine — and  they  must  be  in  a  large  majority — icy 
discuss  this  particular  point,  and  'try  and  account  for  such 
a  strange  phenomenon. — Dental  Record, 


ARTICLE   II. 

A  VERY  VALUABLE  LESSON  FOR  THOSE  WHO 
USE  ANESTHETICS.* 


BY   PROF.   JULIAN  J.   CHISOLM,   M.  D.,   UNIVERSITY  OF 
MARYLAND. 


R.  A. ,  a  robust,  healthy  child,  three  years  of  age, 

was  recently  brought  to  me  with  a  cancerous  left  eye.  The 
attention  of  the  parents  was  first  called  to  the  yellow  ap- 
pearance of  the  pupil  eighteen  months  before.  The  gliom- 
atous  mass  filled  the  vitreous  cavity,  distending  the  pupil, 
and  obliterating  the  anterior  chamber.  The  eye  was  in- 
jected and  painful.  The  prompt  removal  of  the  eyeball  was 
urged  as  the  only  means  of  protecting  the  child  from  a 
painful  death.  The  operation  was  accepted  by  the  parents, 
and  the  enucleation,  under  chloroform,  accomplished  after 
much  difficulty,  as  the  sequel  will  show. 

The  child  was  suffering  from  a  bronchial  trouble,  but 
that  was  not  deemed  an  obstacle  to  the  administration  of 
an  anaesthetic.     The  patient  was  placed  on  the  operating 

*  Paper  read  before  the  Baltimore  Academy  of  Medicine. 
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table,  his  clothing  loosened  about  the  neck  and  chest,  and 
chloroform  was  inhaled  from  a  towel,  folded  in  conical 
form,  with  open  top.     Deep  sleep  was  soon  induced. 

When  the  anaesthesia  was  complete,  the  operation  for 
the  removal  of  the  diseased  eye  was  commenced.  The 
conjunctiva  was  divided  around  the  cornea,  and  the  tendon 
of  the  external  rectus  muscle  was  being  sought  for,  when 
respiration  suddenly  ceased.  The  face  assumed  a  death- 
like pallor,  the  pulse  disappearing  at  the  same  time  from 
the  wrist.  Immediately  the  child  was  suspended  by  the 
feet,  with  body  and  head  hanging  down  at  an  inclination 
of  seventy  degrees,  while  an  assistant  volunteered  chest- 
compression  for  artificial  respiration.  After  a  few  minutes 
signs  of  a  feeble  respiratory  movement  were  noticed,  a 
slight  throbbing  of  the  neck  vessels  was  detected,  and  in 
time  the  child  evinced  its  return  to  consciousness  by 
crying. 

He  was  laid  on  the  table,  but  would  not  permit  the 
eye  to  be  touched  without  a  twist  of  the  head,  evincing 
great  irritability  or  sensitiveness  of  the  conjunctiva.  As 
the  operation  had  to  be  completed,  I  ordered  chloroform 
to  be  again  administered.  Chloroform  narcosis  was  very 
soon  re-established,  but  before  I  had  time  to  resume  the . 
operation  the  child  again  stopped  breathing  and  the  pulse 
disappeared.  The  body,  apparently,  of  a  dead  child,  was 
once  more  hung  up  by  the  feet,  so  as  to  allow  blood  to 
gravitate  toward  the  anaemic  head  and  brain,  but  with  no 
further  attempts  at  artificial  respiration.  Myself  and  four 
assistants  watched  anxiously  the  pale  face,  to  catch  the  first 
evidence  of  returning  vitality.  After  some  minutes  I 
noticed  that  the  large  vessels  at  the  root  of  the  neck  showed 
some  fulness,  then  a  slight  thrill,  and  after  this  the  first 
attempt  at  a  thoracic  movement  appeared.  In  ten  minutes 
breathing  was  sufficiently  strong  to  allow  the  child  to  cry 
again,  much  to,  the  relief  of  all  of  us. 

Still,  the  operation  which  was  so  imperatively  called 
for,  for  the  future  safety  of  the  child—  even  the  saving  of 
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its  life  from  the  ravages  of  cancer — was  oincompleted. 
While  the  father  and  mother,  both  present  in  the  operating 
room,  were  pleading  for  their  child,  they  were  made  aware, 
by  the  restlessness  of  the  patient  when  the  eye  was  touched, 
that  nothing  could  be  done  without  the  child  going  again 
to  sleep,  so  I  once  more  ordered  the  inhalation  of  chloro- 
form. For  the  third  time  chloroform  narcosis  was  promptly 
established,  and  was  followed  very  soon  afterward  by  sus- 
pended respiration  and  the  disappearance  of  the  pulse. 
Death  now  seemed  to  be  complete.  Immediately  the  child 
was  hung  up  by  the  feet.  The  absolute  quiet  of  the  oper- 
ating room  was  broken  only  by  the  lamentations  of  the 
parents.  AH  eyes  watched  the  fape  of  the  child.  Five 
minutes  seemed  an  hour,  and  the  ashy  lips  showed,  so  fer, 
no  response.  Soon  after  this  a  faint  effort  at  respiration 
was  observed,  which  became  stronger  with  each  return  of 
the  thoracic  movements,  and  the  pulse  was  again  felt 
feebly  at  the  wrist.  When  respiiation  seemed  established, 
insensibility  continuing,  I  had  the  child  laid  upon  the 
operating  table.  As  soon  as  the  body  assumed  the  hori- 
zontal position,  the  pulse,  not  yet  strong,  disappeared  from 
the  wrist,  and  the  respiration  ceased,  necessitating  at  once 
a  renewal  of  the  suspension.  This  curious  phenomenon 
of  breathing  when  suspended,  and  becoming  inanimate 
when  the  prone  position  was  too  early  assumed,  was  re- 
peated two  or  three  times,  respectively.  For  safety — for  I 
was  afraid  to  lay  the  child  down — I  was  forced  to  enucleate 
the  eye  while  the  child  was  suspended  with  head  down- 
ward, an  awkward  position  for  operating.  It  was  some 
time,  fully  a  quarter  of  an  hour,  after  the  operation  was 
completed  and  the  eye  bandaged,  before  I  could  trust  the 
child  in  the  recumbent  posture. 

One  of  my  assistants  was  very  anxious  to  have 
whiskey  injected,  and  had  filled  his  hypodermic  syringe 
for  that  purpose;  but  I  declined  its  use,  trusting  to  inversion 
alone  for  resuscitation.  The  final  successful  issue  of  this 
<:ase  confirmed  my  faith  in  this  invaluable  method,  which  I 
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had  used  successfully  on  former  occasions,  and  hence  con- 
fided in  it  for  the  protection  of  the  patient  through  the 
trying  ordeal.  In  all,  the  child  must  havt  been  suspended 
in  the  inverted  position  for  fully  three-quarters  of  an  hour 
After  the  last  suspension  no  further  trouble  ensued.  The 
next  day  the  child  was  so  thoroughly  himself  that  he  left 
the  hospital  with  his  parents.  He  was  brought  back  to  the 
dispensary  for  inspection,  two  days  afterward,  a  picture  of 
health. 

This  case  cannot  be  too  carefully  studied  by  surgeons 
who  must  continue  to  use  general  anaesthetics.  It  is  one 
of  a  series  occurring  to  me  now  and  then — I  am  glad  to 
sa>,atlong  intervals — as  the  consequence  of  chloroform 
inhalation. 

I  am  a  strong  advocate  of  chloroform,  believing  it  to 
be  the  most  available  remedy  of  this  class.  I  recognize  it 
as  a  powerful  agent  for  evil,  but  at  the  same  time  I  believe 
it  to  be  the  best  of  the  general  anaesthetics.  In  army  life 
and  in  civil  practice  I  have  had  a  personal  experience  of  at 
least  ten  thousand  administrations,  and  without  a  death. 
For  thirty  years  I  have  had  charge  of  a  surgeon  hospital 
service,  and  my  daily  use  of  .chloroform  has  been  the  sub- 
ject of  public  professional  observation.  Sulphuric  ether  I 
have  seldom  used — not  one  hundred  times  in  my  life,  and 
in  most  of  these  instances  only  to  exhibit  on  patients  the 
effects  of  the  various  anaesthetics  in  medical  classes  at  the 
University  of  Maryland  Hospital  Clinic,  In  the  last  ten 
years  I  have  not  used  it  once.  For  painful  operations  of 
very  short  duration  I  use  the  bromide  of  ethyl,  and  for  all 
others  I  use  chloroform  exclusively. 

At  the  Presbyterian  Eye  and  Ear  Charity  Hospital  of 
Baltimore  City,  iu  which  institution  I  am  surgeon-in-chief^ 
I  have  used  chloroform  as  often  as  nine  times  in  one  day. 
The  consumption  of  chloroform  in  this 'hospital  is  com- 
puted at  hundreds  of  pounds.  A  pound  of  sulphuric 
ether  has  never  been  purchased  among. the  hospital  drugs, 
and  it  is  not  administered  in  the  hospital. 
2 
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My  rule  of  practice  has  always  been  to  do  surgical 
work  with  the  least  possible  pain,  and  to  refuse  anaesthetics 
to  no  surgical  patient.  In  the  administration  of  chloro- 
form certain  rules  are  followed.  All  clothing  must  be  loose 
around  the  neck  and  chest.  With  adults,  an  ounce  of 
whiskey  is  given  in  advance.  In  the  case  of  persons 
under  thirty  years'  of  age  this  cardiac  stimulant  is  omitted, 
unless  the  patient  be  feeble.  In  this  hospital  practice  do 
precautions  as  to  eating  can  be  observed.  The  ciinic  is 
held  at  two  o'clock  every  day.  Patients  are  frequently 
sent  from  the  dispensary  to  the  operating  room  one  hour 
after  they  have  eaten  a  hearty  meal.  If  the  patient  has 
been  admitted  into  the  hospital  wards  the  day  before  oper- 
ation, his  dinner  is  withheld. 

Chloroform  is  administered  with  the  patient  lying  on 
his  back,  and  as  soon  as  narcosis  is  induced  the  pillow  is 
taken  from  under  his  head,  so  that  he  lies  in  an  absolutely 
horizontal  position.  Should  snoring  occur,  indicating 
some  difficulty  in  pharyngeal  breathing,  the  chin  is  drawn 
forcibly  upward.  This  elevation  pulls  the  anterior  wall  of 
the  pharynx,  with  the  hyoid  bone  and  root  of  tongue,  for- 
ward, making  for  the  air  a  clear  and  straight  passage  from 
the  nose  into  the  lungs.  By  this  movement  of  the  chin 
respiration  becomes  immediately  quiet  and  easy.  The 
pulling  up  of  the  chin  is  a  much  more  efficient  and  con- 
venient means  of  pulling  the  root  of  the  tongue  forward 
than  by  pulling  out  the  tongue  with  a  forceps,  as  is  recom- 
mended by  some  surgeons.  It  is  not  always  easy  at  this 
stage  of  anaesthesia  to  get  into  the  mouth,  as  the  lower  jaw 
muscles  may  not  be  relaxed.  A  proper  tongue  forceps  is 
not  often  at  hand,  and  to  tear  the  tongue  substance  with 
sharp-toothed  and  yet  slipping  instruments,  with  the  sore- 
ness and  swelling  'vhich  subsequently  follow,  is  an  abomin- 
able practice  that  should  be  abolished.  The  patient's  chin 
and  your  own  hands  are  always  present,  and  it  only  needs 
knowledge  of  the  method  to  apply  it,  and  to  secure 
prompt  and  speedy  relief. 
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f 
The  instrument  used  for  the  inhalation  is  a  towel 

folded  in  cone  form,  with  the  apex  of  the  cone  open,  so  as 
to  permit  air  to  mingle  freely  with  the  chloroform  vapor. 
During  the  administration  the  face  is  closely  watched  by 
the  surgeon.  If  the  ears  remain  pink,  the  heart  and  lungs 
must  work  properly;  therefore,  there  is  no  need  for  feeling 
the  pulse.  Any  failure  on  the  part  of  either  of  these 
organs  can  be  seen  in  the  change  of  the  complexion  more 
quickly  than  it  can  be  felt  at  the  wrist.  When  the  con- 
junctiva is  no  longer  sensitive,  the  patient  is  considered 
thoroughly  anaesthetized,  and  the  administration  of  chloro- 
form is  stopped.  In  eye  work  the  chloroform  administrator 
must  now  get  out  of  the  way  for  the  surgeon,  and  therefore  the 
administration  of  anaesthetic  cannot  be  injuriously  con- 
tinued. Herein  lies  one  great  point  of  safety  with  the 
ophthalmic  surgeon. 

As  I  have  previously  stated,  I  deny  chloroform  to  no 
surgical  patient.  Prior  to  the  discovery  of  cocaine  as  a 
local  anaesthetic,  I  administered  chloroform  for  cataract 
extractions,  enucleations,  iridectomies,  squints,  lid  oper* 
ations,  passing  of  lachrymal  propes,  or,  in  fact,  any  pain- 
ful operation  whatever,  and  even  for  the  examination  of 
irritable  eyes  m  children.  These  patients  were  of  all  ages, 
from  infants  to  octogenarians,  and  of  course  represented 
every  condition  of  disease  and  health.  If  restoration  to 
sight  could  be  obtained,  operations  were  performed  on  the 
blind  regardless  of  the  diseased  conditions  of  other  organs. 
Some  patients  were  strong,  and  some  were  very  feeble, 
with  lung,  heart,  and  kidney  diseases.  No  pathological 
lesion  in  any  other  part  of  the  body  deters  me  from  the 
use  of  chloroform  should  an  eye  operation  be  required. 

Cataract  patients  are  usually  old;  most  frequently  they 
exhibit  decided  senile  changes.  I  suppose  an  average  of 
sixty  years  of  age  would  represent  this  class  of  patients; 
seventy,  seventy- five,  to  even  eighty-five,  ninety,  and  ninety- 
five,  are  at  times  the  respective  ages;  ninety-six  is  the  ex- 
treme age  at  which  a  successful  cataract  extraction  has 
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been  performed  under  chloroform  at  the  hospital.  It  is 
well  known  that  fatty  hearts  are  very  frequently  found  in 
old  subjects  in  dissecting  rooms.  My  cataract  operations 
now  reach  fifteen  hundred.  Of  these,  many  must  have  had 
fatty  hearts.  Prior  to  the  last  two  years,  before  cocaine 
'  came  into  use  as  a  local  anaesthetic,  I  gave  chloroform  in 
all  cataract  cases,  and  therefore  must  have  given  it  to  many 
patients  with  fatty  hearts. 

Very,  feeble  heart  pulsation,  with  irregularity  of  action, 
I  frequently  met  with  in  old  patients.  With  such  I  always 
increased  the  amount  of  whisky,  which  I  administer  in  ad- 
vance of  the  chloroform  inhalation.  I  consider  it  much 
the  safer  practice  to  put  whiskey  into  the  stomach,  where 
it  is  ready  for  use,  if  wanted,  and  where  it  can  do  no  harm 
if  not  needed.  I  have  never  had  occasion  to  inject  whiskey 
or  ether  into  the  rectum  or  under  the  skin.  The  hypo- 
dermic syringe  forms  no  part  of  my  chloroforming  ap- 
paratus. 

So  far,  after  thirty  j'ears  of  active  surgical  life,  I  can 
conscientiously  say  that  in  no  single  case  have  I  had  cause 
to  regret  that  I  chose  chloroform  as  the  anaesthetic.  I 
always  give  chloroform  in  the  presence  of  physicians— 
never  alone — and  most  frequently  with  the  whole  surgical 
staff  of  the  hospital  present.  Had  death  from  chloroform 
occurred  in  my  practice,  it  would  have  received,  necessarily, 
prompt  publicity.  That  I  have  never  had  one,  and  that  I 
have  never  refused  chloroform  to  any  patient  received 
into  the  hospital  for  surgical  treatment,  is  a  &ct  well 
known. 

I  repeat,  that  in  my  long  experience  I  have  never  had 
a  death  from  any  anaesthetic,  although  I  have  given  chloro- 
form to  over  ten  thousand  persons  of  varied  sanitary  con- 
ditions; but  I  freely  acknowledge  that  I  have  come  very 
near  having  a  fatal  ending  more  than  once.  I  have  had 
four  cases  of  sudden  arrest  of  respi^tion,  with  failure  of 
the  heart's  action,  when  death  would  have  inevitably  been 
the  final  result  had  not  prompt  and  proper  means  been 
taken  to  resuscitate  the  patient. 
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Experience  under  these  severe  trials  has  made  me  a 
firm  believer  in  the  efficacy  of  inverted  suspension  for  the 
restoration  of  life  in  patients  apparently  killed  by  chloro- 
form. I  feel  convinced,  from  my  own  experience  with  this 
invaluable  method,  that  many  of  the  dead  from  chloroform 
might  have  been  resuscitated  had  the  surgeon  hung  up  im* 
mediately  by  the  feet  the  inanimate  body,  instead  of  wast* 
ing  time  in  applying  hypodermic  injections,  cold  water 
splashings,  spanking,  fanning,  electricity,  or  even  attempts 
at  artificial  respiration,  the  remedies  which  text  books  on 
surgery  recommend.  Do  any  or  all  of  these  things  if  you 
will,  but  hang  up  the  patient  first,  and  that  instantly,  as 
soon  as  the  heart  and  lungs  &il.  It  is  the  horizontal  posi- 
tion that  is  fatal  in  chloroform  poisoning,  and  leads  to 
death  if  the  body  is  kept  in  it,  as  all  the  reports  of  &tal 
cases  with  chloroform  show. 

With  myself  it  has  become  a  matter  of  faith,  and  in 
suspension  alone  I.  now  place  my  confidence.  So  far  it  has 
served  me  most  successfully.  Had  I  not  used  suspension 
in  the  four  cases  referred  to,  most  of  them,  probably  all  of 
them,  would  have  died.  Then  my  percentage  of  fatal  cases 
would  have  corresponded  with  the  average  chloroform 
mortality;  one  in  twenty-five  hundred  cases  of  admini- 
stration. 

By  suspended  respiration  I  refer  to  the  complete  ar- 
rest of  all  respiratory  movements.  I  do  not  mean  that  very 
feeble  state  of  heart  and  lung  action,  accompanied  by  pallor 
of  face,  which  frightens  so  many  physicians,  and  which  I 
know  only  foreshadows  the  approaching  vomitings  This 
condition  of  depression  I  see  with  a  great  many  chloroform 
patients.  With  me  it  is  only  a  signal  that  a  basin  should 
be  in  readiness.  I  often  hear  physicians,  in  giving  their 
experiences,  speak  of  their  very  narrow  escape  from  a  fatal 
chloroform  administration,  meaning  this  stage  of  depression 
which  one  familiar  with  chloroform,  from  its  daily  admini- 
stration, would  almost  call  normal. 

Many  years  ago  I  became  very  much  impressed  by 
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certain  experiments  made  by  Dr.  Nelaton — ^that  well  known 
French  surgeon — to  show  that  in  chloroform  narcosis  the 
respiratory  and  cardiac  centres  were  weakened  by  an  anae- 
mic condition  of  the  nervous  apparatus',  the  exposed  brains 
of  animals  bleaching  as  chloroform  vapor  was  inhaled  by 
them  to  complete  anaesthesia.  When  this  whitened  appear- 
ance indicated  such  a  condition  as  to  give  but  little  of  the 
blood-stimulus  to  the  great  nerve  centres,  their  functions 
ceased  fn  a  regular  order :  First  in  volition,  next  in  volunt- 
ary movement,  then  in  general  sensation,  and  finally  in  the 
arrest  of  involuntary  or  organic  movements,  including  the 
action  of  the  heart  and  lungs,  and  then  death  promptly 
ensued.  In  his  experiments  he  found  that  when  a  number 
of  rats  had  been  thoroughly  narcotized  with  chloroform, 
'  those  which  he  would  immediately  hang  up  by  the  tail 
would  slowly  revive,  while  those  left  supine  on  the  table 
died.  If,  when  animation  commenced  to  show  itself  in  the 
hung  up  animal,  the  rat  was  laid  down  tqo  soon,  breathing 
would  again  cease,  and  the  rat  would  die,  unless  immediately 
suspended,  when  the  respiratory  and  cardiac  actions  would 
be  resumed.  It  was  only  after  a  sufficiently  long  suspen- 
sion, giving  the  brain  and  heart  ample  time  to  have  supplied 
to  them,  by  gravity,  a  desired  amount  of  blood,  that  death 
could  be  prevented.  If  the  animal  was  not  already  dead, 
suspension  alone  would  restore  animation.  The  knowledge 
of  this  fact  is  daily  put  into  use  by  vivisectionists  in  their 
experiments  upon  animals  under  chloroform.  The  case  of 
the  child  which  I  have  reported  is  really  in  the  line  of  these 
experiments,  and  clearly  shows  the  danger  of  the  hori- 
zontal position  when  the  heart  and  lungs  fail.  The  sus- 
pending of  the  human  body  by  the  feet  to  restore  anima- 
tion in  chloroform  poisoning  was  Nelation's  great  dis- 
covery, and  is  known  as  his  method  of  restoring  patients 
to  life  when,  under  chloroform  anaesthesia,  respiration  has 
suddenly  ceased.  The  knowledge  of,  and  faith  in,  this 
method,  has  served  me  well  on  many  trying  occasions.  To 
it  alone  I  attribute  my  clean  record  of  over  ten  thousand 
cases  of  general  anaesthesia  and  no  death. 
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Eighteen  months  since  I  ordered  chloroform  to  be 
administered  to  a  patient,  eightly  years  of  age,  who  had 
his  right  ear  a  mass  of  epithelioma.  The  pinna  was  much 
enlarged  and  an  offensive,  painful  ulcer,  with  ragged  out- 
lines, covered  nearly  the  whol'e  surface.  The  object  of  the 
operation  Was  to  remove  all  of  this  fetid,  discharging  8ur- 
&ce,  and  to  close  as  much  of  the  wound  as  possible,  by 
quick  union.  His  history,  as  given  by  himself,  was  quite  a 
curious  one  of  coincidences.  He  had  been  married  twice. 
His  first  wife  had  a  cancer  of  the  breast,  for  which  an 
operation  had  been  recommended  by  his  family  physician. 
She  died' under  chloroform  before  any  incisions  were  made. 
His  second  wife  was  brought  to  me  six  years  ago,  suffering 
from  a  malignant  disease  of  the  socket,  involving  the  eye- 
ball, the  eyelids,  and  skin  of  cheek.  The  cervical  glands 
at  angle  of  jaw  were  secondarily  infected.  I  declined  to 
operate,  and  advised  against  it,  as  no  good  could  possibly 
come  from  it.  She  returned,  disappointed,  to  her  distant 
home.  Against  my  advice,  the  local  physicians  urged  the 
operation,  and  in  her  anxiety  to  get  rid  of  the  cancer,  she 
yielded  to  their  solicitations.  They  undertook  it,  and  she 
died  during  the  operation — they  said,  from  the  effects  of 
chloroform.  There  were  no  blood  relationship  between 
himself  and  either  of  his  two  wives,  and  yet  he  also  had  a 
cancer  for  which  an  operation  under  chloroform  had  been 
advised.  He  was  of  a  robust  frame,  although  eiq^hty  years 
of  age.  In  his  desire  to  get  rid  of  the  fetid  discharge,  he 
submitted  without  hesitation  to  the  course  recommended. 

First  a  full  dose  of  whiskey  was  taken,  and  then 
chloroform  was  administered  by  the  resident  physician  of 
the  hospital,  aided  by  the  medical  staff.  I  had  left  the 
operating  room  for  a  few  minutes,  to  show  to  a  medical 
visitor  some  case  of  interest  in  the  wards,  when  the  nurse 
ran  to  inform  me  that  the  man  whom  I  had  just  left  was 
dead.  I  hastened  with  my  medical  friend  to  the  operating 
room.  I  found  one  of  the  physicians  trying  thoracic  com- 
pression for  artificial  respiration  on  an  apparently  lifeless 
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body,  lying  flat  upon  the  operating  table.  I  had  this  im- 
mediately stopped,  and  under  instructions  the  four  doctors 
present,  with  the  nurse  and  the  brother  of  the  patient,  held 
up  the  lower  end  of  the  operating  table  so  as  to  incline  the 
body  and  head  an  an  angle  of  over  forty  five  degrees,  using 
at  the  same  time  all  of  their  restraining  force  to  keep  the 
body  from  sliding  off  the  table.  Nothing  else  was  done. 
With  the  inanimate  body  in  the  way  suspended,  we  quietly 
and  anxiously  awaited  results.  In  a  very  few  minutes  we 
had  the  satisfaction  of  seeing  slight  thoracic  movements, 
then  the  ashy,  livid  face  lost  its  death -like  hue.  When  res- 
piration became  fully  re-established,  the  table  was 'lowered 
and  the  operation  safely  completed,  no  more  chloroform 
being  required  in  this  case. 

A  third  case  occurred  in  my  hospital  experience  eight 
years  ago.  It  was  that  of  a  woman,  forty-five  years  of  age, 
who  had  suffered  frightfully  from  repeated  attacks  of  irido- 
cyclitis. I  had  urged  an  iridectomy  as  a  means  of  pro- 
tection from  suffering,  but  on  account  of  timidity  she  had 
steadily  refused  to  submit  to  it.  After  many  sleepless 
nights  of  agony,  and  being  worn  out  by  the  pain,  she 
finally  consented  to  be  operated  upon.  Loss  of  sleep  and 
the  constant  pain  had  enfeebled  her  very  much.  She  was 
given  two  ounces  of  whiskey  before  being  put  on  the 
operating  table.  Complete  anaesthesia  under 'chloroform 
was  soon  induced.  The  eye-speculum  was  being  placed  in 
position,  when  respiration  suddenly*ceased.  No  one  was 
feeling  the  pulse,  as  I  was  standing  over  the  face,  watching 
the  skin-circulation.  She  looked  dead,  and  we  thought 
her  so.  Fortunately,  there  were  several  physicians  pres- 
ent, and  immediately  she  was  hung  up  by  the  feet.  While 
I  watched  the  effects  of  suspension  on  the  face,  more  at- 
tempts were  made,  by  rythmical  abdominal  pressure,  to 
force  air  from  the  lungs  and  thereby  excite  a  respiratory 
movement.  ThiS;  however,  was  soon  desisted  from,  being 
inconvenient,  and,  as  I  thought,  useless.  After  a  few 
minutes  of  suspeasion,  respiration  was  gradually  re-estab- 
lished. 
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The  patient,  brought  back  to  life,  was  again  laid  upon 
the  operating  table.  She  was  perfectly  relaxed,  and  I  hoped 
that  I  could  do  the  iridectomy  without  any  further  anaes- 
thesia. The  moment  I  touched  the  eye  a  flirt  of  the  head 
exhibited  a  degree  of  irritability,  showing  very  plainly  that 
it  was  impossible  to  attempt  it.  As  the  pulse  by  this  time 
seemed  perfectly  re-established,  and  the  stomach  contained 
a  good  quantity  of  whiskey  (there  had  been  no  vomiting), 
I  determined  again  to  give  her  chloroform.  A  very  few 
whiffs  from  the  charged  towel  brought  on  full  anaesthesia, 
and  with  every  promise  that  the  various  steps  of  the  oper- 
ation could  now  be  successfully  carried  out.  The  speculum 
was  applied,  the  eyeball  seized,  and  the  cataract-knife  had 
transfixed  the  cornea,  when  respiration  and  cardiac  action 
again  stopped.  The  patient  now  seemed  quite  dead.  The 
eye  instruments  were  quickly  removed,  and  the  patient  in 
an  instant  was  hung  up  by  the  feet,  with  head  down.  No 
attempts  were  made  at  artificial  respiration,  nor  were  any 
other  means  used  for  resuscitation,  but  the  inversion,  not 
even  throwing  open  the  windows  for  fresh  air.  As  still  as 
death,  we  watched  the  suspended  body.  After  a  few 
minutes,  which  seemed  a  very  long  time  to  us,  a  feeble  res- 
piratory movement  was  detected.  This  slowly  developed 
into  full  breathing,  and  brought  back  the  pulse,  and  with  it 
life  to  our  patient. 

She  was  again  laid  on  the  table,  utterly  limp,  but 
breathing  freely.  When  the  eye  was  touched  the  head 
made  again  a  sudden  movement,  showing  a  degree  of  con- 
junctival irritability  which  rendered  the  completion  of  the 
eye  operation  impossible.  The  question  now  before  me 
was  whether  I  should  leave  the  eye  with  an  operation  half 
performed,  or  protect  the  patient  from  future  suffering  by 
completing  what  I  had  started  out  to  do.  After  consult- 
ation, I  concluded  to  perfect  the  operation,  and,  with  an 
abidmg  faith  in  the  efficacy  of  suspension,  I  ordered 
chloroform  again  to  be  administered.  For  the  third  time 
quiet  sleep  was  quickly  induced,  and,  fortunately,  with  no 
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further  complications  or  trouble,  the  operation  was  success- 
fully  and  safely  completed. 

Twelve  years  ago,  a  fourth  case  occurred  under  my 
treatment.  A  gentleman  brought  to  me  his  two  boys,  one 
eight,  the  other  six  years  of  age,  both  subjects  for  squint- 
operation.  Such  operations  I  frequently  perform  in  my 
office,  with  the  aid  of  one  professional  assistant.  The  elder 
boy  was  put  to  sleep  under  chloroform,  the  tenotomy  of 
the  fectus  completed  without  trouble,  and  he  was  laid  upon 
a  lounge,  vacating  my  reclining  operating  chair  for  the 
younger  boy.  He  also  bore  chloroform  apparently  as  well 
as  his  elder  brother,  and  under  its  narcotic  influence  tlie 
squint-operation  was  speedily  completed.  After  I  had 
removed  the  eye-speculum,  and  cleansed  the  conjunctival 
sac  of  blood,  respiration  suddenly  stopped,  the  pulse  dis- 
appearing from  the  wrist,  and  accompanied  by  the  death- 
like appearances  which  belong  to  this  startling  condition. 
Fortunately,  I  was  sitting  at  the  head  of  the  patient,  and  I 
immediately  tilted  down  my  end  of  the  operating  chair,, 
getting  my  assistant  to  elevate  the  foot-end,  so  as  to  secure 
an  elevation  of  forty-five  degrees,  with  the  head  of  the 
patient  downward.  After  a  few  minutes,  blood  gravitated 
into  the  head.  By  stimulating  the  nerve-centres,  it  started, 
into  action  those  organs  so  essential  to  life.  Breathing, 
was  finally  re-established,  and  with  it  the  circulation. 

These  four  cases  of  sudden  arrest  of  the  respiratory 
functions,  with  failure  of  the  heart's  action  during  chloro- 
form-narcosis, occurring  in  my  own  individual  practice,  I 
feel  assured  that  most  of  these  patients  would  have  died 
had  they  been  left  in  the  recumbent  posture,  regardless  of 
what  may  have  been  done  otherwise  for  their  restoration. 
Fanning,  fresh  air,  water-splashing,  spanking,  whiskey  or 
ether  injections,  electricity,  artificial  respiration — all  of  them 
the  remedies  which  physicians  rely  upon — go  for  very  little 
provided  the  patient  be  left  supine.  General  experience, 
unfortunately,  has  too  often  shown  this.  In  my  experience 
in   chloroform,  in  cases  of  suspended  animation,  all  of 
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these  means  for  resuscitation  are  useless,  provided  the 
patient  be  hung  up  by  the  feet  without  any  loss  of  time,  so 
that  blood  may  flow  to  the  anaemic  head  and  heart  and 
stimulate  the  nerve-centres  before  the  vital  spark  goes 
altogether  out.  A  fire  cannot  be  rekindled  by  adding  fuel 
if  there  be  no  live  coals  in  the  grate.  Fortunately,  sus- 
pension of  the  body  needs  no  preparation  nor  apparatus 
for  its  immediate  application.  It  only  needs  vigilance  on 
the  part  of  the  operator.  Should  fright  make  him  forget 
his  duty,  then  precious  minutes  are  lost  in  trying  useless 
remedies,  and  these  precious  minutes  can  never  be  recalled. 

That  all  of  my  cases  of  apparent  death  from  chloro- 
form should  have  recovered,  is  not  merely  good  luck,  nor 
is  it  accidental.  I  know  that  chloroform,  ether  and  ethyl 
are  powerful  agents  for  good,  and  also  for  evil.  I  am* sure 
that  I  can  kill  any  patient  by  the  abusive  or  careless  ad- 
ministration of  either  of  these  remedial  agents,  just  as  I  am 
sure  that  I  can  be  burned  by  any  kind  of  heating  apparatus 
which  I  am  so  dependent  upon  for  genial  warmth  in 
,  winter. 

The  successful  administration  of  an  anaesthetic  does 
not  consist  merely  in  holding  before  the  nose  of  the  patient 
a  cloth  with  the  /larcotizing  agent  poured  upon  it.  Skill, 
care,  prudence,  judgment  and  courage  in  time  of  need,  are 
all  necessary  to  guard  the  narcotized  patient  from  danger. 
Too  little  of  the  anaesthetic — not  enough  to  protect  the 
important  vital  centres  from  the  influence  of  painful  reflex 
actions — is  as  dangerous  as  an  overdose  of  the  narcotic 
inhalant.  Many  of  the  fatal  accidents  occur  in  the  hands 
of  timid  physicians  or  dentists  who  are  afraid  to  administer 
enough  of  the  anaesthetie  to  secure  the  stage  of  safety,  the 
immunity  from  reflex  disturbances,  and  who  lose  their 
heads  in  fright  when  the  danger  which  their  want  of  con- 
fidence has  induced  presents  itself. 

The  lesson  which  I  would  impress  upon  every  one  who 
uses  chloroform,  sulphuric  ether,  or  the  bromide  of  ethyl 
for  general  anaesthetic  purposes  is,  that  prompt  suspension,. 
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with  head  down,  is  the  remedy  for  suspended  animation 
suddenly  coming  on  during  acquired  narcosis. 

No  surgeon  recognizing  the  responsibility  of  his  work 
should  ever  give  an  anaesthetic  without  having  some  one 
present.  Should  there  be  any  sudden  and  alarming  weak- 
ening of  the  heart's  action  and  of  respiration — for  they 
always  go  together — without  a  minute's  delay  hang  up  the 
patient.  Should  the  patient  be  bulky,  and  should  there  not 
be  force  enough  present  to  elevate  the  foot  of  the  table  or 
bed,  be  the  patient  man  or  woman — while  you  stoop,  throw 
their  legs  over  your  shoulders,  hang  on  to  their  feet  in 
front  of  you,  and  then  lift  yourself.  The  patient's  body,  as 
you  get  on  your  own  feet,  will  hang  from  your  back,  with 
the  head  down.  Now  you  have  time  to  call  for  more  help, 
if  you  need  it,  Never  wait  for  the  help  to  come  before 
you  practice  suspension,  because  with  the  moment's  delay 
your  patient  may  have  passed  from  dying  into  death,  from 
which  there  will  be  no  more  earthly  awakening.  When 
too  long  delayed — and  one  minute  is  a  fatal  loss  of  time — 
suspension  is  as  useless  as  the  other  recommended  remedies,  • 
and  can  then  do  no  good. 

Should  the  case  have  been  one  of  needless  fright,  with 
only  weakening,  and  not  suspension,  of  the  vital  functions, 
no  harm  has  been  done.  The  feeble  pulse  will  always  res- 
pond promptly  to  the  suspension.  It  is  my  constant  prac- 
tice to  use  suspension  for  restoring  strength  to  the  heart's 
action  after  the  administration  of  chloroform,  where  there 
is  cardiac  depression  and  weak  breathing.  I  use  this  means 
of  restoring  vigor  where  others  use  the  more  objectionable 
and  less  efficient  hypodermics  of  whiskey  or  ether,  or  the 
inhalations  of  nitrate  of  amyl.  It  is  very  instructive  to 
observe  how  promptly  the  pallor  leaves  the  face,  and  how 
strong  the  pulse  will  become,  as  blood  gravitates  toward 
the  head.  Should  vomiting  occur  when  the  head  is  hang- 
ing down,  this  suspended  position  is  better  for  the  patient 
than  when  lying  upon  the  table,  because  there  is  no  fear  of 
food -particles  getting  into  the  larynx.  Inversion  of  the  body 
gives  the  contents  of  the  stomach  free  vent. 


Lesson  for  those  who  use  ANiBSTHETics.       509 

Such  confidence  do  I  feel  in  the  value  of  suspension 
with  chloroformed  subjects  that  I  am  sometimes  disposed 
to  believe  that  the  vital  centres  cannot  fail  with  the  head 
hanging  down. 

Not  long  ago,  in  the  presence  of  the  medical  class  of 
the  University  of  Maryland,  I  removed  by  ligature  a  very 
large  staphyloma  from  a  child  one  year  old.  It  was  the 
result  of  purulent  ophthialmia  of  the  newly  born.  The 
prominence  of  the  opaque  cornea  was  so  great  that  the 
lids  could  hardly  close  over  it.  The  summit  of  the  tumor 
was  being  irritated  by  the  constant  friction  of  the  lids  in 
winking,  and  its  removal  became  necessary  for  the  comfort 
of  the  child.  Under  chlorofonn-anxsthesia  I  transfixed 
the  eye-ball  at  the  base  of  the  tumor  by  two  long,  curved 
needles,  placed  at  right  angles  to  each  other.  Besides 
these,  acting  as  a  shoulder,  I  applied  the  ligature  for  the 
strangulation  of  the  tumor.  The  medical  class  could  not 
see  from  the  benches  the  various  steps  of  the  operation 
upon  so  small  a  portion  of  the  body  and  from  the  large 
number  of  students  present  only  a  few  could  have  crowded 
around  the  operatmg  table.  After  the  ligature  had  been 
secured,  and  before  the  needles  were  withdrawn,  I  did  not 
hesitate  to  hang  up  the  infant  by  the  heels,  with  head  sus- 
pended vertically  downward,  and -then  walked  with  it  in 
front  of  the  benches,  so  that  the  students  could  inspect  the 
eye.  To  the  uninitiated  this  would  appear  a  heartless  and 
dangerous  proceeding.  My  experience  and  consequent 
feiith  in  suspension  had  taught  me  that  this  inversion  was 
the  safest  position  for  the  narcotized  child  during  the  tedious 
inspection. — Medical  Record. 
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ARTICLE    III. 

A    MISPLACED    RIGHT    SUPERIOR    CUSPID 
TOOTH,  WITH  RESULTING  SEQUELAE. 


REPORTED   BY  W.   W.    H.   THACKSTON,   M.  D.,   D.  D.  S. 


About  the  first  of  September,  1885,  Miss  Ellen  F., 
aged  between  thirty -five  and  forty  years,  applied  for  the 
removal  of  a  few  remaining  stumps  and  roots,  for  the  pur- 
pose of  havmg  inserted  an  upper  set  of  artificial  teeth. 

Upon  examination  I  found  nothing  unusual  or  abnor- 
mal. The  lady  had  previously  submitted  to  the  extraction 
of  her  teeth  as  they  broke  down  and  became  annoying,  by 
her  family  physician,  leaving  in  her  upper  jaw  only  some 
half  dozen  stumps  and  troublesome  roots.  The  sockets 
and  processes  of  the  extracted  teeth  Were  well  absorbed, 
the  gums  shrunken,  clean  and  well  rounded,  the  roof  of 
the  mouth,  the  palate  processes  of  the  superior  maxillary 
bones,  and  the  palate  bone  itself,  were  all  covered  with  the 
usual  and  normal  cushion  of  soft  tissue,  with  no  observable 
ridge,  prominence  or  projection,  showing  but  the  normal 
rugae,  and  they  not  noticeably  prominent.  Neither  to  the 
eye  nor  to  the  touch  was  there  the  slightest  indication  of 
the  presence  of  a  concealed  tooth  or  the  fragment  of  a 
root. 

In  a  few  months  an  artificial  set  was  made  and  inserted. 
The  adaptation,  antagonism  and  arrangement  of  the  teeth 
was  satisfactory  in  every  respect,  and  for  two  years  the 
teeth  were  worn  and  used  with  the  greatest  comfort  and 
enjoyment.  I  regarded  the  operation  as  a  "success,"  for  I 
had  several  times  met  my  patient  and  always  found  her 
grateful,  charmed  and  enthused  with  her  "new  teeth,"  which 
she  declared  were  more  comfortable,  useful  and  ornamental 
than  her  natural  ones  had  ever  been. 

My  surprise  and   disappointment  may  be  imagined 
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^hen,  a  few  weeks  since,  my  patient  was  brought  to  my 
office  in  s  state  of  excitement  and  nervous  prostration  that 
induced  a  fainting  fit  soon  after  taking  her  seat  in  my  chair, 
and  before  I  could  even  make  an  exathinatlon  of  her  trouble. 
The  account  given  of  her  case  was  that  a  few  weeks 
previously,  while  visiting  friends  in  the  city  of  Lynchburg, 
Virginia,  she  found  the  roof  of  her  mouth  getting  tender 
and  painful;  the  attachment  of  the  plate  became  insecure; 
the  teeth  appeared  too  long,  and  did  not  antagonize  the 
lower  ones  properly;  the  pain  and  swelling  in  the  roof  of 
the  mouth  increased,  until  the  teeth  could  not  be  worn.  A 
dentist  was  consulted,  who  said  he  thought  the  plate  pressed 
too  much  upon  the  "rooC"  and  proceeded  to  scrape  and  cut 
away  as  much  as  the  thickness  of  the  plate  would  allow. 
This  afforded  no  relief;  the  swelling  of  tissue  progressed, 
pain  and  systemic  disturbance  increased,  and,  finally,  abs- 
cess formed,  pointed,  and  discharged  freely.  The  discharge 
continued;  the  swelling  and  enlargement  did  not  subside; 
the  pain  was  not  relieved;  the  lump,  or  tumor,  became  hard 
and  unyielding  to  pressure.  The  dentist  was  again  con- 
sulted, and  he  informed  the  lady  that  he  did  not  understand 
her  case;  feared  it  was  serious;  that  she  had  better  see  a 
physician,  or  go  to  the  dentist  who  had  made  her  plate.  A 
city  physician  was  at  once  called  in,  who  pronounced  the 
case  a  grave  one;  said  a  bony  tumor  had  developed  which 
might  be  malignant;  that  she  had  better  see  a  surgeon,  etc. 
Miss  F.  returned  in  haste  to  her  home  and  at  once  called 
in  her  family  physician,  whose  examination  and  diagnoses, 
unfortunately,  confirmed  the  views  of  the  Lynchburg 
dentist  and  physician,  and  greatly  increased  her  anxiety 
and  apprehensions.  The  doctor  declined  to  treat  the  case, 
and  advised  the  lady  to  see  me  without  delay. 

In  a  day  or  two  Miss  F.  was  sufficiently  recovered 
from  her  fainting  paroxysm  (which,  by  the  way,  was  one  of 
the  most  protracted  and  difficult  of  management  that  I  ever 
>encountered,)  to  submit  to  an  examination  and  any  oper- 
ation determined  upon.     I  had  invited  and  had  present  my 
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friend,  Dr.  Vaughan;  of  FarmviUe,  a  skillful  and  accom- 
plished general  surgeon,  to  assist  me  in  the  examination 
and  in  whatever  operation  we  might  find  advisable.  I 
commenced  the  examination  by  passing  an  exploring  probe 
through  the  sinus  which  had  been  formed  by  the  discharge 
of  pus  and  ichor,  which  sinus  opened  a  little  below  and 
just  back  of  the  foramen  incisivum,  leading  back  along  the 
median  line  in  the  direction  of  the  palate  bone.  I  was  at 
once  rewarded  by  a  sharp,  ringing  sound,  and  that  impres- 
sion of  toifch  with  which  dentists-are  so  familiar.  I  found  the 
point  of  resistance  to  be  a  little  roughened  at  its  anterior 
extremity.  Continuing  the  exploration,  I  found  the  shape 
of  the  hard  body  to  be  oval  and  oblong.  Without  remark 
I  handed  the  probe  to  Dr.  Vaughan,  who  repeated  the  ex- 
amination, and,  in  doing  so,  he  struck  the  roughened  sur- 
face to  which  I  have  alluded.  The  doctor,  being  a  phy- 
sician and  general  surgeon,  and  of  course  not  familiar  with 
what  we  designate  "the  enamel  touch"  when  we  came  to 
consult  and  compare  notes,  was  inclined  to  question  my 
diagnosis,  that  it  was  simply  a  misplaced  and  imbedded 
tooth,  with  an  enameled  crown  and  fully  developed  root. 
We,  however,  agreed  that  whether  a  tooth  or  a  bony 
growth,  its  prompt  removal  was  indicated.  Our  patient 
being  now  reassured  and  in  good  spirits,  readily  consented 
that  the  operation  might  at  once  be  proceeded  with,  and 
bravely  declined  the  use  of  any  anaesthetic. 

Feeling  very  confident  that  my  diagnosis  of  the  case 
would  be  verified,  I  determined  to  first  look  and  feel  for  a 
tooth,  and,  if  successful,  at  once  remove  it.  With  a  simple 
curved  gum-lancet  I  made  an  incision  down  to  the  enlarge- 
ment, a  little  more  than  half  an  inch,  in  length,  and  at  the 
most  dependent  and  prominent  point,  a  transverse  incision. 
I  then  dissented  around  the  hard  substance  as  far  as  prac- 
ticable and  introduced  a  very  narrow,  thin-bladed  root- 
forceps,  with  which,  after  some  difficulty,  I  succeeded  in 
getting  a  firm  hold;  gently  feeling  my  way,  and  cautiously 
applying  force,  I  recognized  some  motion  and  yielding  ia 
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the  object  embraced  by  the  forceps,  satisfying  me  that 
there  was  slight  if  any,  bony  adhesion.  I  at  once  applied 
about  the  force  usually  employed  in  extracting  a  bicuspid 
tooth,  disengaged  and  took  away  a  fully  developed  cuspid 
an  inch  in  length,  crown  and  root,  with  none  of  the  char- 
acteristics of  a  supernumerary,  but  just  such  a  tooth  in 
size  and  development  as  should  have  been  found  in  its 
natural  position  in  the  dental  arch.  The  tooth  lay  along- 
side and  parallel  with  the  palatine  suture,  a  little  to  the  right 
of  the  median  line,  and  was  attached  to  the  palate  process 
by  its  inner  or  lingual  surface,  the  crown  and  cusp  point- 
ing forward  and  the  root  running  back  nearly  or  quite  to 
the  palate  bone.  There  was  no  root  socket  or  alveolar 
matrix.  The  attachment,  though  finn  and  strong,  was 
simply  fibrous  and  periosteal.  The  "* enamel  had  been 
eroded  and  roughened,  I  think,  by  the  acrid  secretion  of 
the  abscess,  and  the  point  of  the  cusp  had  either  been 
■chemically  dissolved  or,  possibly,  nibbled  away  by  the 
bugs — ^the  "microbes."  It  was  that  roughness  which  mysti- 
fied us  in  the  examination,  a*^  we  had  to  rely  solely  upon 
the  "touch." 

The  recovery  was  rapi^  and  complete.  A  little  un- 
easiness was  felt  for  a  day  or  two  in  the  right  maxillary 
sinus  and  nostril,  but  in  three  days  the  teeth  were  again  in 
the  mouth,  the  plate  fitting  as  perfectly  as  when  first  in- 
serted, and  the  denture  rendering  comfortable  and  satis- 
factory service.  A  month  had  elapsed,  and  no  trace  or 
symptom  of  the  trouble  remains. 

We  can  readily  understand  how  an  unerupted  tooth 
could  occasion  all  the  disturbance,  suffering,  doubt  and  un- 
certainty as  to  the  cause  and  true  character  of  the  mani- 
festations and  expressions  in  this  case.  We  can  understand 
very  readily  how  dentists,  physicians  and  surgeons  could 
be  mystified  and  misled  in  making  a  diagnosis,  but  the  per- 
plexing and  embarrassing  question  is,  where  did  that  tooth 
come  from  ?  Where  was  it  when  I  made  a  careful  examin- 
ation and  first  took  the  impression  for  the  artificial  denture  ? 
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It  was  certainly  not  at  that  time  in  the  roof  of  the  mouthy 
and  there  was  no  appearance  or  indication  of  the  presence 
of  a  tooth  or  root,  or  fragment  of  a  stump  or  root,  in  or 
about  the  upper  jaw.  I  do  not  think  it  reasonable  or 
probable  that  a  straggling  or  wandering  follicle  or  tooth 
germ  should  have  fixed  itself  upon  the  palate  process,  and 
in  two  years  have  developed  such  a  tooth;  and  even  if  so,  I 
should  have  expected  ^the  trouble  to  have  been  gradually 
manifested,  a  slow  but  progressive  growth,  and  increasing 
uneasiness;  but  in  this  case  the  manifestations  were  sudden 
— a  period  of  a  few  weeks  comprised  the  origin,  progress 
and  treatment  of  the  case. 

There  was  no  opening  (that  could  be  discovered)  into 
the  maxillary  sinus,  but  I  think  the  tooth  grew  and 
developed,  in  some  niche  or  recess  in  the  irregular  walls  of 
the  antrum,  and  from  some  cause,  possibly  the  application 
of  a  plate  holding  a  set  of  teeth,  there  was  excited  and 
stimulated  a  change  of  position,  and  the  tooth  found  its 
way  to  the  point  from  which  it  was  taken.  This,  however, 
is  mere  hypothesis  and  conjecture.  Of  what  I  am  assured 
and  certain  in  the  case  may  be  briefly  summed  up.  There 
was  no  tooth  in  the  roof  of  the  mouth  when  I  inserted  the 
artificial  teeth;  for  nearly  or  quite  two  years  the  plate  was 
worn  with  comfort,  suddenly,  and  without  premonition,  the 
trouble  came  on,  with  the  symptoms  and  conditions  des- 
cribed, and  perfect  relief  and  cure  was  accomplished  by 
finding  and  removing  the  hidden  tooth,  the  source  and 
cause  of  great  suffering  and  mental  distress  to  the  patient 
and  great  perplexity  to  the  professional  gentlemen  who 
were  consulted  in  the  case. 

I  trust  the  readers  of  the  Journal  will  excuse  this 
lengthy  and  circumstantial  report,  when  I  assure  them  it 
has  been  written  solely  for  the  benefit  of  the  profession, 
especially  the  younger  members.  It  may  be  their  fortune 
to  encounter  such  a  case,  and  they  need  not  always  antici- 
cipate,  or  diagnose  exostosisy  bony  nodules  or  osteo  sar- 
comas. 
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[The  tooth,  Dr.  Thackston  sent  us  for  examination. 
It  would  not  be  taken  for  a  supernumerary  tooth,  as  it  is  of 
good  shape  and  IcngOi.— Ed.]— Southern  Dental  JoumaL 


ARTICLE   IV. 

AMMONIA  VS.  ZINC  FILLINGS, 


BY   LEVITT   E.   CUSTER,   B.  S.,   D.  D.  S.,  SPRINGFIELD. 


[Read  before  the  Ohio  State  Dental  Society,  Springfield,  Ohio, 
Oct.  1887.] 

The  destruction  of  zinc  fillings  has  usually  been  attri- 
buted to  attrition  and  the  "oral  fluids  "  This  modus  oper- 
andi of  the  former  is  easily  understood,  while  that  of  the 
latter  is  more  vague  of  comprehension.  It  is  easy  to 
understand  why  a  phosphate  cusp  should  gradually  dis- 
appear; but  why,  in  some  cases,  disintegration  of  the  same 
filling  takes  place  at  and  under  the  gum  we  cannot  so 
easily  answer.  Often  there  are  cases  where  the  subgingival 
destruction  exceeds  that  at  the  more  prominent  points. 
The  surface  produced  by  wear  is  hard  and  more  or  less 
smooth/while  that  produced  by  the  oral  fluids  seems  to  be 
porous  and  under  process  of  disintegration. 

The  oral  fluid  is  often  blamed  and  made  to  cover  a 
vast  amount  of  ignorance  because  of  its  complex  nature; 
but  I  shall  try  to  prove  that  it  is  not  an  oral  fluid,  as  such 
at  all  which  produces  this  disintegrating  effect  so  often 
found  at  the  necks  of  the  teeth.  In  one  instance  the  pres- 
ence of  some  one  distinct  agent  is  acknowledged,  for  it  has 
been  recommended  to  fill  the  cervical  border  of  the  cavity 
with  gutta-percha  and  complete  with  phosphate,  thus 
avoiding  the  force  of  this  agent.  If  the  teeth  are  bathed  in 
the  oral  fluids  entirely,  why  this  peculiar  disintegration  at 
just  one  point?    The  observing  dentist,  upon  reflection 
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'will  acknowledge  the  value  of  these  facts  and  admit  the 
possibility  of  a  destructive  agent  other  than  the  oral  fluids 
as  a  whole.  Whatever  be  this  special  agent,  it  is  evident 
that  it  is  formed  at  the  point  of  attack. 

The  formation  of  ammonia  in  the  mouth  has  already 
been  explained  by  Dr.  Watt  in  his  essays.  The  initial 
step  in  the  formation  of  nitric  acid  is  accepted  by  all  who 
accept  this  theory  of  the  cause  of  dental  caries.  Those 
who  do  not  accept  this  theory  must  admit  the  possibility  of 
ammonia  being  formed  in  the  process  of  putrefaction, 
whether  or  not  it  aids  in  the  formation  of  nitric  acid.  Putre- 
faction is  denominated  such  in  distinction  from  fermentation 
by  the  presence  of  nitrogen.  The  odor  of  putrefaction  is 
due  to  this  element.  The  presence  of  hydrogen  uniting 
with  nitrogen  in  the  proportion  of  H3N  forms  ammonia. 
Again  it  is  claimed  that  some  bodies  are  often  super- 
charged with  ammonia,  which  may  be  termed  ammonical 
diathesis,  accounting  by  another  means  for  the  presence  of 
ammonia.  In  this  way  it  is  eliminated  by  the  oral  mucous 
membrane  and  by  the  gingivae  directly  upon  the  phosphate 
filling. 

The  reaction  of  ammonia  upon  zinc  fillings  I  believe 
to  be  neutralization  of  the  acidity  of  the  fluid  portion.  The 
hardening,  or  let  it  be  crystalization  of  the  zinc  mixture,  is 
due  to  the  acidity  of  the  fluid  portion;  any  acid  menstrum 
has  this  eflect  upon  calcined  oxide  of  zinc.  Dilute  sul- 
phuric acid  produces  an  uneven,  quick-setting  cement, 
whereas  acetic  produces  just  the  opposite  results.  But  for 
dental  purposes  phosphoric  acid,  for  its  intense  hardness, 
and  chloride  of  zinc  for  its  therapeutic  effect,  give  the  best 
results;  yet  these  acids,  when  neutralized  by  ammonia,  have 
no  hardening  effect  whatever. 

When  the  cement  has  once  hardened,  the  neutralizing 
effect  of  ammonia  may  be  objected  to.  Now  I  believe  the 
setting  of  plaster-of- Paris  represents  what  takes  place  upon 
mixing  calcined  oxide  of  zinc  with  a  dilute  acid.  In  the 
former  the  water  enters  as  water  of  crystalization,  in  the 
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latter  what  may  be  termed  an  acid  of  crystalization.  Now 
as  heat  drives  off  the  water  of  crystalization,  so  does  am- 
monia neutralize  the  acid  of  crys:talization,  and  the  oxide 
of  zinc  falls  down  as  a  white  powder.  These  are  facts,  as 
experiments  have  shown.  Furthermore,  this  oxide  of  zinc 
thus  produced  is  again  capable  of  becoming  a  hard  mass 
upon  union  with  phosphoric  acid,  and  the  process  may  be 
again  repeated.  Upon  this  principle  cement  instruments 
may  be  cleaned  by  letting  them  stand  a  few  minutes  in  am- 
monia water. 

,  Having  accepted  that  ammonia  is  formed  in  the  mouth 
from  whatever  source,  and  the  above  being  the  reaction  of 
this  gas  upon  the  crystallized  zinc  filling  material  out  of  the 
mouth,  it  is  right  that  we  should  conclude  that  the  same  re- 
action takes  place  in  the  mouth.  Litmus  tests  have  shown 
an  alkaline  reaction  where  zinc  fillings  are  destroyed  by  the 
oral  fluids  so-called.  Ammonia,  the  product  of  putrefaction 
or  ammonia  eliminated  by  the  gingivae,  are  alike  in  their  ef- 
fect upon  phosphate  or  oxychloride  fillings  either  as  a  gas 
or  seven  hundred  volumes  dissolved  in  one  of  water;  this  I 
believe  to  be  the  destructive  agent  found  in  the  oral  fluid. — 
Dental  Register, 


ARTICLE   v. 

ON   THE   CAUSES   OF   ACUTE   SUPPURATIONS 

IN  THE  LIGHT  OF  PRESENT 

SCIENTIFIC  VIEWS. 


(From  a  dissertation  of  A.  Jjuckerman,  of  the  Laboratory  of  Surgical 
Pathology  of  Kasan.) 

After  stating  the  literature  of  the  subject,  the  author 
details  a  great  number  of  his  own  experiments,  by  which 
he  reaches  the  following  conclusions : 

I .    Neither  chronic,  nor  mechanical,  nor  thermic  agents 
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of  irritation  have  the  power  of  producing  suppuration  in 
the  absence  of  microbes. 

2.  If  suppuration  is  produced  under  the  influence  of 
the  above  named  irritants,  pyogenous  fungi  were,  of  neces- 
sity, in  simultaneous  co-operation. 

3.  Even  substances  chemically  pure  may  be  impun 
mycotically,  as  disinfectants  like  turpentine,  tar,  etc. 

4.  At  present,  the  following  fungi  are  to  be  considered 
causes  of  suppuration :  staphylococcus  pyogenes  aureus,  alius 
et  citreus,  streptococcus  pyogenes,  and  possibly,  in  fetid  ab- 
scesses, bacillus  Pyogenes  fetidus, 

5 .  Inoculations  with  staphylococcus  and  streptococcus 
when  in  very  large  quantities,  will  usually  cause  death,  and 
in  all  cases  will  produce  suppuration. 

6.  It  is  to  be  supposed  that  said  microbes  are  present 
in  nature  very  extensively,  on  account  of  the  frequency  of 
suppurations. 

7.  They  do  not  seem  to  be  present  in  air  very  11  timor- 
ously, nestling  so  much  the  more  in  most  of  our  donnestic 
objects. 

8.  These  microbes  may  penetrate  into  the  body  either 
by  respiration,  or  by  the  channels  of  digestion,  or  by  ^^ 
skin.  The  latter  channel  seems  to  be  the  more  frequent 
one.  Besides,  they  may  make  their  invasions  by  various 
cutaneous  channels,  and  even,  the  cutis  being  intact,  thro^ig*^ 
the  glandular  orifices,  as  has  been  demonstrated  by  Ga-rrcs, 
as  well  as  the  author's  experiments. 

9.  As  far  as  the  clinical  material,  accumulated  u^^^ 
now,  vouchsafes  a  conclusion,  staphylococcus  pyog"^^^ 
shows  the  more  frequent  occurrence,  and  then  streptoco^^^^ 
pyogenes. 

10.  RosenbcLcKs  opinion  that  streptococcus  pyog'^^^^ 
was  the  cause  of  diflfuse  phlegmons,  and  staphyloco^^"^ 
pyogenes  the  cause  of  circumscript  suppuration,  has  ^^^ 
been  confirmed  by  other  authors. — Chirurg.  Westnik,  T^^f' 
Russian, 
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The  Application  of  Herbst's  Method  to  Tin  Gold 
Fillings.— -5y  H'm.  M.  Gabriel,  M.  R.  C.  5.,  L.  D,  S.  Eng, 
— ^When  experimenting  with  tin  in  conjunction  with  gold,  I 
filled  one  or  two  compound  mesial  cavities  in  bicuspid  and 
molar  teeth  out  of  the  mouth.  These  cavities  I  partially 
plugged  with  the  combination  metal  and  contoured  the  crowns 
with  gold.  During  my  work  I  was  struck  with  the  much 
longer  time  needed  for  the  insertion  of  the  combined  foils  when 
filling  with  a  matrix,  some  form  of  which  is  often  indispensable 
when  dealing  with  distal  cavities  in  bicuspids  and  molars. 
The  much  greater  care  necessary  to  secure  good  edges  I 
could  not  help  also  noticing. 

The  fact  that  it  was  possible  by  Herbst's  method  to  weld 
and  make  tin  quite  solid,  suggested  to  me  that  one  might  be 
able  to  work  the  combined  foils  in  this  way,  and  that  the  gold 
might  be  burnished  so  as  to  adhere  to  the  combination  metal. 

I  find  the  combined  metals  quite  as  easy  to  work  by 
Herbst's  method  as  tin  or  gold  separately,  and  no  more  diffi- 
culty in  making  an  un-annealed  gold  cylinder  adhere  to  a 
foundation  of  tin-gold,  by  means  dTa  burnisher  rotated  in  the 
engine,  than  to  a  mass  of  gold.  I  think,  however,  that  no 
more  reliance  should  be  placed  upon  this  union  than 
upon  so-called  retaining  points ;  but  that  the  coronel  half  of 
the  cavity  should  be  shaped  so  as  to  make  the  gold  self- 
retaining. 

Personally,  I  prefer  to  burnish  gold  over  all  the  tin-gold 
exposed,  and  then  complete  the  operation  with  the  mallet ;  but 
this,  of  course,  is  quite  a  matter  ot  taste. 

The  matrices  I  use  are  a  modification  of  Dr.  Guilford's 
bands,  retained  in  position  by  his  clamps  A,  B,  C  and  some- 
times D.  These  bands  I  hope  to  further  improve  and  speak 
of  at  some  future  time. 
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It  is  difficult  to  keep  the  ends  of  the  bands  now  sold  from 
getting  disengaged  from  the  little  points  on  the  clamps.  The 
feet  that  they  rarely  fit  the  tooth  to  be  filled  is  another  disad- 
vantage. This  can  often  be  overcome,  if  the  band  be  too  lai^e, 
by  a  wooden  wedge  driven  between  the  band  and  the  side  of 
the  crown  of  the  tooth.  I  prefer,  however,  whenever  possible, 
to  cut  out  the  cavity,  take  an  impression,  and  wedge  at  the 
fil^  visit,  fit  a  band  to  the  model,  and  by  means  of  this  fill  at 
the  next. 

I  use  a  sheet  of  tin  foil  (S.  S.  W.  No.  6),  laid  between  two 
sheets  oi  cohesive  gold  foil  (Keasing  No.  4).  This  is  cut  into 
two  or  three  strips ;  made  into  ropes  and  cut  into  pellets.  The 
gold  cyhnders  used  are  S.  S.  W.  Velvet  (small  sizes),— Dental 
Record. 


Dark  Joints. — One  other  pest  of  the  laboratory  is  dark 
joints,  and  there  are  various  causes  that  creep  in  to  render  the 
cases  we  often  wish  to  be  our  best  anything  but  what  we  could 
desire.  First  of  all,  the  great  cause  is  not  rubber,  but  wax. 
You  may  grind  your  joints  ever  so  carefully,  and  boil  them  or 
rinse  them  out  with  hot  water  ever  so  thoroughly,  but  if  there 
is  a  particle  of  wax  in  them,  or  if  a  particle  has  been  in,  y6u 
may  look  for  discoloration.  Take  a  piece  of  glass  or  porce- 
lain, and  melt  some  wax  on  its  polishe^d  surface,  and  boil  it  in 
water  ever  so  long,  and  as  long  as  it  is  not  rubbed  it  will  re- 
main greasy,  and  the  heat  of  ^vulcanizing  is  sufficient  to  discolor 
it.  Now  a  ground  surface,  like  that  of  a  fitted  section,  is  far 
more  difficult  to  clean  than  a  polished  surface ;  then  too,  hot 
wax  is  a  solvent  of  rubber,  and  will  lead  the  vulcanite  into  the 
joint.  How  can  this  be  avoided  ?  By  simply  keeping  the  wax 
out  by  keeping  the  ends  of  the  sections  wet.  Ifwaxgetson 
them,  grind  it  off,  for  you  cannot  clean  it. 

One  other  cause.  I  noticed  a  brother  in  the  profession, 
the  other  day,  grinding  up  a  case,  and  in  order  to  see.  what 
kind  o '  a  joint  he  was  making^e  touched  the  sections  with  the 
tip  of  his  tongue,  thus  wetting  the  joints.  If  any  saliva  gets 
into  a  joint  before  vulcanizing,  there  will  be  discoloration,  as 
the  organic  matter  contained  in  it  will  char  and  blacken  under 
heat. — Dr.  /.  H.  Beebe,  in  OdorUographic  Journal. 


Monthly  Summary.  521 

Perseverance  an  Imi»ortant  Factor. — In  any  line 
of  business,  the  man  who  uses  reasonable  economy,  and  has 
the  ability  to  give  fair  management  and  the  perseverance  to 
hold  on,  will,  in  a  great  majority  of  cases,  make  a  success ; 
while,  on  the  other  hand,  the  on^  who  rushes  into  whatever  he 
has  undertaken  with  a  spasmodic  endeavor  to  win  all  at  once, 
as  a  general  rule  wastes  his  energies,  and  often  fails  for  sheer 
want  of  perseverance.  The  editor  of  the  Industrial  Gazette 
has  observed  that  the  man  who  starts  in  to  do  a  day's  work, 
and  attempts  to  do  as  much  in  one  hour  as  ought  to  be  done 
in  two,  will  usually  find  it  necessary  in  a  short  time  to  take  a 
rest,  and  while  he  is  resting  will  lose  valuable  time,  which  he 
evidendy  feels  he  ought  to  make  up,  judging  from  the  spas- 
modic efforts  he  will  make  when  he  starts  into  work  again. 
But  at  night  the  man  who  works  steady,  but  perseveringly, 
will  be  found  to  have  accomplished  the  most,  while  usually  he 
will  also  be  found  in  a  much  better  condition  to  commence 
again  the  next  day. 

So  it  is  in  business.  One  will  seem  to  hustle  around  and 
make  a  considerable  to  do  over  what  he  is  doing,  and  after 
wasting  his  energies  in  accomplishing  what,  by  taking  a  litde 
more  time,  could  be  done  with  very  little  effort,  and  then, 
because,  as  he  thinks,  he  fails  to  meet  the  success  he  imagines 
he  should,  becomes  discouraged,  and  is  ready  to  make  a 
change  to  something  else.  This,  in  a  majority  of  cases,  proves 
a  loss,  and,  in  consequence,  he  does  not  succeed  as  the  energy 
he  displays  would  seem  to  warrant.  Another  man,  while  he 
may  not  make  a  great  display  of  his  energies  at  the  start,  will 
go  to  work  more  systematicly,  and  will  have  better  opportu- 
nities to  economize,  and  in  many  cases  to  manage  better  than 
when  he  attempts  to  rush  things.  If  he  will  but  observe,  he 
will  be  ready  to  take  advantage  of  any  favorable  circumstances 
that  Qiay  arise.  The  man  who  is  constantly  shifting  about  is 
always  making  a  change  at  the  wrong  time,  when  a  little  per- 
severance would  have  brought  him  through  all  right.  In  all 
lines  of  business  there  are  fluctuations,  ups  and  downs,  and  to 
succeed  we  must  persevere.  It  is  when  the  odds  seem  against 
us  that  it  seems  the  most  important  to  persevere. — Scientific 
American. 
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Thorough  Examination, — By  Dr.  Elbridge  C.  Leach, 
Boston,  Mass. — Can  anything  too  forcible  be  said  on  thia 
point  ?  Can  there  be  anything  more  humiliating  to  the  dentist 
than  to  look  the  patient's  mouth  over  and  then  have  the 
patient  point  out  the  one  trouble  for  which  he  visited  you? 
Can  the  dentist  do  better  than  to  spend  ample  time  on  his 
examinations ;  pointing  out  the  work  which  should  be  done  at 
present  and  take  good  care  to  call  the  patient's  attention  to 
whatever  work  the  dentist  may  discover  which  does  not 
require  immediate  care  ?  For  instance,  how  often  do  we  dis- 
cover imperfections  which  do  not  require  attention  at  once, 
like  superficial  decay  on  the  neck  of  a  tooth  which  it  would  be 
unwise  to  fill  at  the  time  of  discovery,  making  a  strong  point 
of  calling  your  patient's  attention  to  it  and  to  the  fact  that  it 
does  not  require  attention  at  once  in  the  way  of  filling? 
How  often  do  patients  return  after  the  completion  of  a  course 
of  operations  and  point  out  an  apparent  oversight  of  yours  and 
thus  imply  your  inefficiency  in  examination  ? —  The  Archives 
of  Dentistry. 


A  Voice  Raised  Against  Carpets. — A  leading  New 
York  City  physician  distinguishes  himself  fi'om  his  fellow- 
mortals  by  inveighing  against  carpets.  He  denounces  them 
as  ugly  in  appearance,  and  worst  of  all,  as  unclean  and  un- 
healthful.  He  says  :  "  The  carpet  holds  the  poisons  of  all 
diseases,  such  as  scarlet  fever,  diphtheria,  and  the  like,  long 
after  the  rest  of  the  room  is  disinfected.  I  always  remove  the 
rug,  even  from  a  sick  room,  where  I  can  find  a  rug  to  remove. 
The  carpet  retains  dust  and  dirt,  and  the  most  careful  house- 
wife cannot  keep  it  clean.  It  is  impossible.  Now,  the  rug 
may  be  taken  up  and  thoroughly  swept  on  both  sides  whenever 
the  housekeeper  wants  to  do  so.  Then  there  is  nothing  v\  the 
way  of  house  furnishing  so  handsome  as  a  painted  and  highly 
polished  floor,  decorated  with  Persian  or  Turkish  rugs.  No 
carpet  ever  made  is  so  pleasing  to  the  eye.  Yes,  the  carpet 
must  go,  and  I  only  wonder  that  the  crusade  against  it  has 
been  delayed  as  long  as  it  h^s''-- Pacific  Record  of  Medicine 
and  Pharmacy. 
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ExPERiMEMTS. — As  experiments  I  have  inhaled  chloro- 
form, ether,  bichloride  of  methylene,  also  nitrous  oxide  gas, 
always  without  ill  effects  and  receiving  at  times  useful  practi- 
-cal  lessons. 

My  last  test  upon  myself  was  with  cocaine,  when,  about 
four  months  since,  in  the  presence  of  my  wife  and  some  friends, 
I  injected,  slowly;  twenty  minims  of  the  solution  of  cocaine,  in 
close  proximity  to  the  thumb  nail  of  my  left  hand,  the  result 
being  utter  insensibility  of  the  part  extending  to  the  first  joint. 
The  non-sensitiveness  continued  for  about  an  hour  or  more, 
during  which  period  I  subjected  my  thumb  to  most  severe 
treatment,  but  without  experiencing  the  slightest  pain  or  even 
feeling;  partial  numbness  existed  for  nearly  two  days,  but 
unattended  with  any  constitutional  disturbance. 

I  am  gradually  losing  my  thumb-nail  through  the  mechan- 
ical injury  I  perhaps  stupidly  inflicted. 

My  experience  thus  far  is  sufficiently  inspiriting  to  make 
me  believe  that  cocaine  is  a  most  valuable  drug,  and  could,  I 
feel  convinced,  be  used  with  advantage  in  minor  and  even 
major  surgical  operations,  often  preventing  the  infliction  of 
unnecessary  pain. — A.  W.  Furber,  Z.  D,  S.,  in  British  Jour- 
nal of  Dental  Science, 


What  is  Pain  ? — It  is  one  thing  to  know  a  thing,  it  is 
quite  another  thing  to  tell  it.  A  definition  for  pain  seems  to 
have  been  more  than  lexicographers  could  "  masticate."  The 
Popular  Science  News  says : 

"An  eminent  physiologist  calls  it  'an  excess  of  the  sense 
of  touch,'  and  another  *hyperaesthesia  of  the  sensory  fibres.' 
Dunglison,  in  his  Medical  Dictionary,  says  *it  is  a  disagreeable 
sensation,  which  scarcely  admits  of  definition  /  and  Gardner,  in 
his  work  of  the  same  title,  under  'pain,'  says  *see  Dolor,'  and 
turning  to  *  Dolor,'  we  find  it  concisely  explained  as  'pain.' 
The  great  French  Dictionnaire  des  Science  Medicales  coolly 
and  conveniently  tells  us  that  to  define  it  is  superfluous.  Pro- 
fessor Erb,  in  Ziemssen's  Cyclopaedia,  after  some  discussion, 
•comes  to  the  conclusion  'that  pain  is  a  new  sensation,  exper- 
ienced when  excitation  of  the  nerves  reaches  a  certain  intensity.' 
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Perhaps  the  Imperial  Dictionary  covers  the  ground  in  describ- 
ing it  as  *an  uneasy  sensation  in  animal  bodies,  of  any  degree 
from  slight  uneasiness  to  extreme  distress  or  torture,  pro- 
ceeding from  pressure,  tension  or  spasm,  separation  of  parts 
by  violence,  or  any  derangement  of  functions.'  This  is  also 
Webster's  definition,  and  is  really  not  more  exact  than  some  of 
the  others,  although  longer." — Chicago  Medical  Times. 


Gold  is  and  Will  Remain  the  King  of  Filling- 
Materials,  and  the  practitioner  of  the  most  mediocre  ability 
is  using  it  more  and  more.  As  he  learns  to  preserve  more  of 
the  teeth  with  the  plastics  which  he  formerly  extracted,  so  now 
he  is  also  ambitious  to  extend  his  knowledge  of  gold  filling; 
and  increase  his  practice  of  it.  When  the  most  ordinary  den- 
tist is  ambitious  to  do  fine  work,  and  that  ambition  is  fix  habit, 
he  is  a  saved  man.  By  persistent  study  and  the  practice  of 
better  methods,  he  will  soon  be  lifted  above  mediocrity,  and 
his  further  progress  is  then  assured.  Just  as  sure  as  he  is  de- 
sirous of  progressing,  will  he  develop  and  improve.  No  man 
is  so  poor  a  workman,  or  so  unpracticed  a  student,  or  so  illit- 
erate, but  that,  with  a  sincere  desire  (o  improve,  he  may  attain 
a  degree  of  ability  that  will  be  a  pride  to  himself  and  friends , 
and  in  the  use  of  gold  for  filling,  no  man  is  so  unfortunate  in 
early  training  but  that,  by  proper  study  and  application,  he 
may  attain  a  respectable  ability. — A.  H.  Thompson,   Topeka. 


Flies  in  the  Operating  Room. — Every  one  must  have 
experienced  the  intolerable  nuisance  flies  are  during  the  sum- 
mer in  the  waiting  and  operating  rooms.  In  Switzerland  oil 
of  bays  (huil  de  laurier)  is  used  to  prevent  the  visits  of  these 
"  household  friends."  A  coat  of  this  oil  is  applied  to  the  walls, 
which  effectually  excludes  flies  of  all  kinds.  This  remedy  has 
also  been  tried  and  found  effectually  in  the  south  of  France  in 
preserving  gilt  frames,  chandeliers,  etc.,  from  becoming  soiled. 
It  is  even  remarked  that  the  flies  soon  avoid  the  rooms  where 
the  application  is  employed. — British  Journal  of  Denial 
Science. 
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Anchor  Pins. — For  some  time  I  have  been  using  the 
<louble  headed  pins  used  by  the  manufacturers  of  artificial  teeth, 
as  anchor  pins  in  filling  badly  decayed  and  broken  down  teeth, 
and  have  come  to  regard  them  as  valuable  in  saving  such  teeth. 
•  If  exposed,  destroy  the  pufp  and  fill  the  root  canal  with  a 
guttapercha  cone.  I  follow  this  with  filling  the  pulp  cavity 
with  oxyphosphate,  and  before  it  hardens  I  put  in  one  or  more 
of  the  pins  so  that  their  round  heads  will  project  mto  the  cavity 
far  enough  above  the  surface  of  the  cement  to  act  as  anchors 
for  either  a  gold  or  amalgam  facing,  and  pack  the  cement 
closely  around  the  pins.  '  I  wait  awhile  and  then  remove  the 
excess  and  clear  the  margin  of  the  cavity  before  it  gets  hard. 

When  it  has  hardened  sufficiently  I  made  a  shallow  cavity 
with  the  heads  of  the  pins  projecting  into  it.  Around  them  I 
anchor  the  gold  or  amalgam. 

For  incisors  I  use  one  large  pin,  and  for  bicuspids  or 
molars,  two  or  more  pins  slanting  them  so  as  to  give  them 
greater  strength. 

I  have  built  up  incisors,  cuspids,  bicuspids,  and  molars  in 
this  way  where  it  seemed  impossible  to  get  retaining  points 
sufficient  to  hold  a  filling,  and  had  made  good  useful  teeth  of 
them. — Dr.  L.  West,  Marionville,  Mo. 


The  Cultivation  of  the  Faculty  of  Knowing  is  of 
incomparably  greater  moment  than  the  mere  acquisition  of 
knowledge.  He  is  not  the  best  of  explorers  or  campaigners 
who  is  the  most  burdened  with  baggage,  but  he  who  knows 
how  to  forage  well,  and  how  to  make  the  best  possible  use  of 
what  he  has  or  can  obtain.  So  it  is  with  the  student ;  to  know 
how  to  learn,  so  that  when  need  arises  knowledge  may  be 
quickly  obtained,  is  a  better  provision  for  the  business  of  life 
than  is  afforded  by  the  largest  or  richest  store  of  information 
packed  away  in  the  memory — perhaps  so  packed  as  to  be  in- 
accessible when  wanted.  If  students  for  themselves,  and  teach- 
ers for  their  pupils,  would  insist  on  the  importance  of  ''learning 
how  to  learn,"  instead  of  cramming,  there  would  be  fewer  dis- 
appointments in  life,  and  greater  and  more  enduring  successes. 
The  vanity  of  carrying  a  huge  quantity  of  information  for  the 
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sake  of  display  is  contemptible.  The  folly  of  attaching  any 
real  value  to  vast  stores  of  knowledge  is  pitiful.  The  only 
brain  properly  worth  carrying  about  is  the  power  of  finding  at 
pleasure  and  learning  at  will  precisely  what  is  wanted ;  and  this 
power  cannot  be  acquired  without  considerable  practice  in  the 
art  of  learning — an  art  which  the  student  should  make  it  a  first 
object  of  his  best  endeavor  to  master. — Lancet. 


Cocaine  and  Carbolic  Acid  Anaesthesia.— M.  Vian 
(^London  Medical  Record')  found  that  Witzel's  method  of 
injecting  i  J  grains  of  cocaine  in  dental  operations  gave  very 
good  results,  but  two  out  of  eight  patients  experienced  consti- 
tutional disturbances  of  an  alarming  character,  and  several 
others  were  markedly  inconvenienced.  He  therefore  dissolved 
three  fourths  of  a  g^rain  of  cocaine  in  eight  minims  of  a  two  per 
cent,  solution  of  carbolic  acid,  which  he  used  as  follows :  Eight 
minims  of  the  above  mixture  are  slowly  injected,  half  on  the 
labial  and  half  on  the  lingua]  or  palatal  aspect  of  the  gum  at  a 
spot  situated  half-way  between  the  neck  of  the  tooth  and  the 
presumed  end  of  the  root.  A  finger  should  be  kept  over  the 
site  of  the  puncture  to  prevent  the  escape  of  the  fluid,  and  the 
surrounding  parts  should  be  protected  by  pledgets  of  cotton- 
wool. The  patient  rinses  out  his  mouth  with  water,  and  five 
minutes  are  allowed  to  elapse  before  beginning  the  operation. 
M.  Vian  has  operated  on  eighty-six  patients,  with  a  very  suc- 
cessful result  in  all ;  no  disturbance,  except  of  an  emotional 
kind,  ever  following.  Very  good  results  were  obtained  by  the 
use  of  the  carbolized  solution  alone,  and  he  is  disposed  to  con- 
sider carbolic  acid  as  efficient  a  local  anaesthetic  as  cocaine  for 
dental  purposes. —  The  Odontographic  Journal. 


Talent  vs.  Genius. — Talent  is  full  of  thoughts ;  genius 
is  full  of  thought.  Talent  has  definite  plans  and  activities ; 
genius  has  power  that  is  an  unknown  quantity,  and  aims  quite 
as  indefinite.  Talent  has  many  ends  in  view,  and  prides  itself 
on  the  extent  of  its  vision ;  the  aim  of  genius  is  concentrated, 


Monthly  Summary.  527 

and  its  vision  is  narrow.  Talent  is  cool,  logical,  convincing ; 
genius  is  hot-headed,  jumps  at  conclusions,  and  is  often  the 
laughing-stock  of  observers.  Talent  gains  its  ends  by  degrees, 
occupies  its  vantage  ground  with  dignity,  and  is  the  com- 
mander of  its  situation ;  genius  worms  itself  to  its  positions 
stealthily,  knows  no  dignity  and  cares  for  no  praise.  Talent 
is  the  plodding  investigator,  the  exhaustive  student  and  the 
orator  of  the  rostrum  ^  genius  is  the  alchemist,  the  close  ob- 
server and  the  secrej,  cunning  worker.  Talent  investigates  the 
reason  of  things,  prides  itself  on  the  logic  of  its  conclusions, 
and  avers  a  thing  cannot  be  that  does  not  accord  with  the  rules 
of  science ;  genius  looks  for  the  results,  not  the  reasons  for  it ; 
knows  no  logic  but  facts,  and  doubts  nothing.  The  world 
would  go  awry  if  it  was  not  for  talent;  but  its  progress  is 
largely  due  to  genius ;  its  results  are  sometimes  wonderful, 
quite  surprising  the  credulity  of  talent,  but  accepted  by  the 
common  people  with  gratitude. 

But  talent  may  be  sleeping,  and  genius  may  spend  its 
strength  on  nonsense.  To  be  of  use  both  must  have  a  worthy 
purpose,  and  each  must  be  guided  and  inspired  by  a  motive 
that  shall  raise  it  above  the  miasma  of  lust  and  selfishness,  or 
either  will  become  poisoned  and  diseased,  a  curse  to  the  world. 

We  all  have  some  talent  and  some  genius;  so  little  of 
either,  perhaps,  that  great  exertion  must  be  made  if  we  would 
rise  into  any  respectability  ^nd  success.  But  we  can  use  what' 
we  have,  and  use  it  to  the  utmost ;  then  we  shall  not  be  pig- 
mies, though  we  may  not  be  giants;  there  will  be  many  of 
shorter  stature,  though  there  will  be  some  taller,  and  we  shall 
have  the  consciousness  of  seizing  every  opportunity  for  self- 
development,  though  many  may  run  past  us. — Items  of  Interest, 


Poisoning  With  Iodol. — Pallin  (^Hygiea;  CtrlbL  /. 
Ckir.')  gives  an  account  of  a  case  of  necrosis  of  the  clavicle  in 
which  an  operation  was  performed  for  the  removal  of  a  seques- 
trum and  75  grains  of  iodol  were  applied  to  the  wound.  Dur- 
ing the  evening  of  the  same  day  the  patient  became  delirious, 
and  on  the  following  day  his  temperature  was  102  2^  F.,  his 
piilse  was  136,  small  and  irregular,  and  he  vomited  and  was 
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apathetic.  The  urine  showed  traces  of  albumen  and  a  weak 
iodine  reaction.  Although  the  dressing  was  changed  at  once, 
all  the  iodol  being  washed  out  of  the  wound  and  bismuth  ap- 
plied in  its  place,  the  symptoms  of  poisoning  lasted  four  days 
longer,  and  for  a  fortnight  iodine  was  to  be  recognized  in  the 
urine. — Ibid. 


In  regard  to  obtundents,  a  good  deal  depends  upon 
the  operator  and  his  ability  to  influence  the  patient.  In  so 
many  cases  of  sensitiveness  as  we  have  to  deal  with,  we  must 
have  some  obtundent.  Absolute  alcohol  is  good  in  some 
places.  When  the  rubber  has  been  adjusted  and  the  cavity 
dry,  pain  is  more  pronounced  upon  application  of  any  medi- 
cine, and  especially  if  it  be  a  cold  liquid.  It  is  better  to  apply 
the  obtundent  warm,  as  there  is  less  pain,  and  it  also  increases 
the  local  anaesthetic  property.  Alcohol,  or  anything  that  evap- 
orates the  water  in  the  tooth,  causes  pain  for  a  moment,  but 
this  soon  passes  off  and  we  get  the  desired  effect. — Dr.  A,  W. 
HarlaUy  in  Ohio  Journal. 


A  RECENT  writer  inveighs  against  indiscriminate  use  of  tea 
and  coffee,  especially  in  the  young.  He  is  of  the  opinion  that 
against  the  practice  of  giving  them  to  children  we  can  not 
speak  too  strongly.  Childhood  is  the  period  when  the  nervous 
activity  is  at  its  greatest.  The  brain  is  very  busy  in  receiving 
new  impressions.  Reflex  action,  co-ordination  of  muscles,  and 
the  special  senses  are  all  under  a  constant  course  of  training. 
The  nervous  system  is  pushed  to  its  utmost  capacity,  and  long 
is  the  list  of  victims  that  follow  this  overstimulation.  In  these 
little  people,  nothing  but  harm  can  come  from  the  use  of  such 
cerebral  stimulants  as  tea  and  coffee. — Power  and  Transmis- 
sion. 

In  using  steel  jack  screws  the  corrosive  effect  of  the  oral 
secretions  may  be  prevented,  and  the  screws  nicely  lubricated, 
by  immersing  them  in  hot  paraffine.  This  should  be  done 
«very  three  or  four  days. 


...    -THE.   :        C;.-;.: 
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SOME  REMARKS  WITH  REGARD  TO  ARTIFICIAL  CROWNS. 
BY  DR.  WILLIAMSON. 


METHODS  OF  ATTACHMENT. 

This  part  of  the  subject  might  easily  be  developed  into 
tremendous  proportions,  as  dental  ingenuity  would  seem  to 
have  been  exercised  to  its  utmost  in  the  endeavour  to  de- 
vise an  ideal  method  by  which  a  crown  may  be  attached  to 
a  root. 

There  are  probably  some  seventy  or  eighty  methods,  or 
variations  of  methods,  and  in  each  one  of  these  there  is  some 
objectionable  feature  or  features ;  the  reason  being,  as  in 
many  other  things,  the  difficulty  of  combining  all  the  desir- 
able qualities,  which  may  be  classified  as  follows : — 

1.  Natural  appearance  of  crown. 

2.  Perfect  fixity  and  strength  of  attachment  of  crown 
to  root. 

3.  Preservation  of  root  from  decay. 
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To  acQOiifiplish  rfiese"  prittcipal  ends,  varieties  of  two 

^  ^m^^thods  have  been  employed,  (iVattachtne^t  %^  means  of 

!a;pin"in^e  ro6t;'(2)  attachment' by' tn^kns" 'of  a  collar  or 

b^n^^eacircling  and  fitting  the  end  pf  the  root,  generally 

combined  with  'the  use  bf  a  pin. 

I  will  not  enter  into  the  various  details,  but  merely 
make  a  few  remarks  in  legard  to  those  methods  that  I  have 
had  some  experience  of,  and,  to  do  this,  the  best  way  w^ill 
be  to  make  a  division  of  the  teeth  into  two  classes — (i)  In- 
cisors and  Canines ;  (2)  Bicuspids  and  Molars. 

I.  Incisors  and  Canines, — This  is  the  class  that  we  are 
most  frequently  called  on  to  treat  in  the  way  of  artificial 
crowns,  and  where  there  is  most  reason  for  the  operation^ 
because  towards  the  front  of  the  mouth  the  alternatives  of  a 
suction  or  grasp  plate  are  both  objectionable,  the  former 
from  its  bulk,  and  the  latter  from  the  probable  injury  to  the 
teeth  in  the  case  of  a  careless  person,  and  from  the  difficulty 
of  concealment  of  the  fastenings  in  some  cases.  The  loss  of 
a  front  tooth  is  a  very  potent  way  of  bringing  the  patient  to 
the  dentist,  especially  with  ladies,  because  of  course  the 
vacancy  is  so  unsightly,  and  for  this  reason  some  little 
trouble  should  be  exercised  in  order  to  obtain  a  substitute 
of  natural  shade  and  colour.  In  many  cases  this  is  a  most 
difficult  matter,  and  to  me  sometimes  a  worrying  one. 
Even  with  a  large  stock  to  select  from,  there  are  various 
causes  which  increase  the  difficulty,  as,  for  example,  in  the 
case  of  a  lateral,  where  there  is  the  different  shade  of  the 
adjoining  teeth,  the  light  shade  of  the  central  and  the  darker 
one  of  the  canine,  the  lateral  being  selected  approximately 
more  to  the  central.  Again,  where  teeth  are  discoloured 
by  approximal  filling,  it  is  difficult  to  make  an  artificial 
tooth  appear  natural  beside  it,  except  by  colouring  it  on 
the  same  side  to  match  the  stained  one.  This  is  one  of  the 
most  useful  ways  in  which  the  method  of  tinting  teeth, 
lately  introduced,  can  be  employed,  affording  a  means  of 
gradation  from  the  natural  to  the  artificial,  not  obtainable 
otherwise,  and  I  have  employed  it  in  several  cases  with 
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advantage.  An  extra  deep  shade  of  grey  or  blue  on  one 
side  of  the  tooth,  and  shaded  off  towards  the  centre,  is  a 
very  effective  means  of  concealing  the  transition.  I  had  a 
case  lately  where  a  central  incisor  had  to  be  replaced,  the 
other  one  being  stained  a  peculiar  shade  of  yellow,  as  the 
result  of  an  old  injury.  There  was  one  tooth  among  those 
I  had  which  was  a  fair  match,  but,  being  too  short,  I  sent 
to  a  London  house  for  a  selection  to  match  this  colour, 
A  score  was  sent,  but  none  that  could  be  called  very  near 
it,  so  the  only  resort  was  the  painting  method,  which,  after 
a  number  of  trials,  yielded  a  very  fair  approximation  to  the 
colour  desired.  There  is  one  caution  in  regard  to  those 
painted  teeth,  and  that  is,  they  should  be  protected  from 
the  action  of  acid  when  the  metal  portion  is  boiled  in  it: 
Some  of  the  colours  seem  to  be  affected  by  acid  more  than 
others.  As  to  wear  in  the  mouth,  as  far  as  I  have  seen, 
they  stand  very  well.  The  feict  of  the  not  infrequent  diffi- 
culty of  selection  of  colour  and  size  together  is  often  so 
great,  even  with  the  assistance  of  the  painting  process,  as 
to  be,  in  my  opinion,  a  fatal  objection  to  the  use  in  the  front 
of  the  mouth  of  special  crowns,  such  as  the  Bonwill,  Howe, 
Weston,  Logan,  and  others.  Without  sufficient  compen- 
sating advantages,  it  is  not  worth  while  for  any  ordinary 
practitioner  to  keep  a  large  number  of  any  of  these  forms 
in  order  that  he  may  find  a  suitable  one  for  any  particular 
case,  for  even  then  be  may  be  at  a  loss  for  one ;  for  instance, 
I  noticed  in  the  report  of  a  New  York  clinic,  held  the  other 
day  in  a  dental  depot,  that  the  operator  who  was  to  set  one 
of  these  special  crowns  could  not  proceed  because  he  could 
not  obtain  one  adapted  for  the  case  in  hand.  A  plain  toothy 
theo,  is,  generally  speaking,  the  best  form  to  employ,  as  it 
gives  the  greatest  opportunity  of  fulfilling  the  primary  ob- 
ject  of  a  natural  appearence,  and  if  broken,  can  be  readily 
replaced.  As  to  the  methods  of  attachment,  I  used  at  first 
the  old  method  of  a  gold  pin,  with  silk  covered  with  varnish, 
and  forced  up  into  the  canal.  This  method,  although  old- 
iashiohed,  is  not  to  be  despised  in  the  case  of  a  sound  root„ 
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and  not  a  few  in  this  country  still  think  it  one  of  the  be^^t 
— an  opinion  which  would  seem  to  be  confirmed  by  the 
cases  one  meets  with  where  such  a  tooth  crown  has  lasted 
for  many  years.  Still,  in  spite  of  some  favorable  cases,  I 
do  not  continue  its  practice,  as  I  always  felt  a  degree  of  un- 
certainty a,s  to  whether,  when  the  tooth  was  actually  in 
position,  it  was  tight  enough,  and  if  there  was  rather  too 
much  silk  on  the  pin  then  it  would  not  go  far  enough,  a 
state  of  things  not  easy  to  remedy. 

On  the  Bonwill  crowns  being  brought  out,  I  tried  a 
few  of  them  in  cases  of  the  first  class,  but  did  not  find  them 
very  satisfactory,  there  being  several  causes  of  failure. 
The  first  one  I  used  was  in  the  case  of  a  young  clergyman 
who  had  a  badly  decayed  canine  root.  The  crown  was  set 
with  amalgam,  the  pin  used  being  the  strongest  form,  of 
an  elongated  triangular  shape,  and  the  operation  was  in 
every  way  satisfactory;  but  three  months  afterwards  he 
came  with  the  tooth  broken  off,  the  pin  having  given  way 
right  through  the  angle  which  is  the  thickest  part.  Another 
one,  a  lateral,  lasted  three  years,  but,  in  this  case,  the  lateral 
pin  being  very  small,  the  strength  lay  in  the  amalgam. 
A  central  lasted  about  the  same  time,  and  finally  the  tooth 
substance  broke  at  the  back  part  of  the  ring,  the  weak  part 
in  all  those  of  a  similar  pattern,  because  the  crown  is  more 
or  less  weakened  according  to  the  amount  of  filling  required, 
and  also  in  the  case  of  a  close  bite,  where  it  requires  grind- 
ing on  the  lingual  side.  In  regard  to  the  Bonwill  pins,  it 
is  but  fair  to  say  that  those  I  used  were  of  the  first  pattern. 
Since  then  they  have  been  made  without  serrations  and  of 
greater  strength. 

My  next  experience  was  with  the  system  best  known 
as  Balkwill's  from  his  having  devised  a  set  of  iustruments 
for  the  performance  of  the  operation  by  means  of  a  tooth 
soldered  to  a  plate  fitting  the  top  of  a  root,  and  this  again 
attached  to  a  split  platinum  pin,  which  is  forced  up  into  a 
platinum  tube  screwed  into  the  root  canal.  This  is  the 
method  I  have  used  most  in  cases  of  fresh  sound  roots,  put- 


ODONTO-CnniuRGicAL  Society.  533 

ting  on  first  some  low  grade  gutta-percha  on  the  root  side 
of  the  plate,  gently  warming  it  over  the  spirit  lamp,  and 
then  pressing  it  up  into  place,  and  of  course  trimming  off 
the  surface  with  warm  instruments.     It  is  one  of  the  few 
methods  that  permit  of  the  removal  of  the  crown  entire, 
but  at  the  same  time  the  pin  rhust  not  fit  the  tube  too 
easily,  otherwise  it  would  soon  loosen.     The  quality   of 
removability  has  led  to  its  employment  in  removable  bridge 
work.     What  I  find  most  troublesome  is  the  preparation  of 
the  root  for  the  screw  tube,  the  tapping  being  a  slow  pro- 
cess, and  apt  to  give  the  patient  the  idea  of  the  preliminary 
stages  of  root  extraction  by  means  of  the  screw,  owing  to 
the  tap  not  cutting  readily  enough  not  to  prevent  a   series 
of  partial  rotations  of  the  root  along  with  it.     However,  if 
the  root  is  healthy,  no  trouble  seems  to  be  caused  by  the 
strain  imposed  in  this  way.   .People  in  my  part  of  the  coun- 
try seem  to  have  a  general   idea  that  pivoted  teeth  are 
screwed  in,  a  peculiar  accent  being  given  to  the  word, 
which  seems  to  imply  some  notion  of  great  pain  accom- 
panying the   operation,  and   so, 'partly  for   this   reason, 
although  it  is  not  really  more  disagreeable,  I  would  prefer 
to  avoid  the  tapping  process,  and  I  do  not  know  that  it  is 
really  necessary,  as  what  will  do  probably  as  well  is  a  tube, 
roughened  on  the  outside  by  a  bit  or  two  of  wire  soldered 
on,  first  fixed  in  the  root  with  a  little  oxyphosphate  towards 
the  apex,  and  then,  say,  the  other  half  packed  round  with 
amalgam,  the  calibre  of  the  root  canal  having  been  enlarged 
to  allow  of  it  being  inserted  with  ease  and  certainty.     Not 
only  is  this  method  applicable  for  sound  roots,  but  especi- 
ally for  cases  where  there  is  a  deficiency  of  the  root  sub- 
stance at  the  sides,  perhaps  where  the  gum  has  had  to  be 
pressed  out  to  expose  the  surface.     The  missing  wall  may 
be  built  up  with  amalgam  retained  by  a  groove  on  both 
sides,  aided  by  the  screw  thread  or  roughened  surface  of 
the  tube. 

In  cases  where  the  root  is  very  much  hollowed  and 
enlarged,  as  in  those  caused  by  the  patient  having  worn  an 
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ordinary  gold  pin  with  plent]^  of  silk  on  it,  but  where  there 
is  no  deficiency  at  any  of  the  sides,  then  I  think  a  crown 
and  pin  set  with  oxyphosphate  is  the  best  treatment.  The 
tooth  is  attached  to  a  strong  platinum  pin,  as  long  as  the 
root  will  allow.  To  strengthen  and  give  the  necessary 
roughness,  I  used  little  wings  of  metal  soldered  to  the  pin, 
but  lately  have  adopted  the  method  ^  described  by  Dr. 
Meriam  in  the  Cosmos,  of  putting  a  spiral  of  wire  round  it, 
soldering  with  gold.  Two  or  three  breakages  of  the  pin 
had  previously  occurred  when  I  used  the  ordinary  gold  pin, 
very  slightly  nicked,  as  holdfast  for  the  cement.  The 
plate  covering  the  root  should  be  fitted  closely  over  the 
edges,  so  that  nothing  but  the  slightest  line  of  cement  may 
be  exposed.  Where  the  root  has  not  been  hollowed  to  the 
edge,  I  think  it  is  best  to  cup  the  top  of  the  root,  so  that 
there  may  be  a  fair  body  of  the  oxyphosphate  close  to  the 
edge  all  round ;  otherwise,  if  squeezed  out  between  two  flat 
surfaces,  the  thin  wafer  thus  produced  is  apt  to  be  disturbed 
in  the  trimming  up,  especially  if  the  operator  is  at  all  hur- 
ried, or  it  may  become  broken  up  and  disintegrated  after- 
wards, leaving  a  distinct  place  for  the  lodgement  of  debris 
behind  the  plate  and  the  top  of  the  root.  This  method  is 
at  once  very  simple,  and  in  suitable  cases  very  satisfactory. 
When  the  tooth  is  ready  to  be  inserted,  the  root  should  be 
thorougnly  dried  and  ready  for  the  reception  of  the  oxy- 
phosphate, not  too  quick-setting,  a  portion  of  which  should 
first  be  put  up  the  root  and  another  portion  round  the  pin 
and  under  the  plate,  taking  care  that  every  part  is  covered 
to  some  extent  with  it,  which  will  ensure  the  surplus  cement 
being  pressed  out  equally  all  round.  At  the  moment  of 
writing  I  recall  one  case  of  a  very  hollow  rentral  set  some 
six  years  ago,  and  seemingly  as  good  to-day  as  then ;  a 
similar  root  filled  with  amalgam  would,  I  imagine,  have  a 
strong  tendency  to  necrosis. 

The  above  are  the  principal   methods   employed   in 
treating  cases  of  the  first  class,  namely,  incisors  and  canines. 

2.  Bicuspids  and  Molars. — In  crowning  these  teeth  I 
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have  done  comparatively  little,  in  fact  I  have  not  gone 
further  back  than  the  bicuspids,  and  it  is  to  these  teeth  I 
will  therefore  confine  my  remarks.  With  them  there  comes 
more  often  than  any  other  the  question  of  retention  of  part 
of  the  tooth ;  thus  it  is  of  common  occurrence  to  find  the 
outer  cusp  broken  off  and  the  inner  one  left.  This  some 
advise  retaining,  fitting  a  canine  tooth  to  the  outer  edge, 
soldering  it  to  a  post  and  filling  round  it  with  almagam, 
using  the  inner  cusp  as  a  retaining  point.  The  retention, 
"however,  of  such  portions  does  not  seem  to  me  desirable  in 
almost  any  case,  the  result  not  being  so  strong  as  in  the 
-case  of  complete  removal,  and  the  operation  itself  is  gener- 
ally more  difficult.  Unless  a  very  large  part  of  the  cusp  is 
left,  it  is  considerably  weakened  by  anchorage  for  the 
amalgam.  There  is  also  difficulty  where  the  crown  is  not 
a  large  one,  as  in  a  case  of  a  lady  I  had  some  years  ago, 
when  I  set  the  post  in  the  root  with  Weston's  cement,  and 
built  up  the  remainder  with  amalgam,  but  it  was  no  easy 
matter,  on  account  of  want  of. room,  to  pack  it  round  the 
post  and  between  the  natural  and  artificial  cusps.  It  hap- 
pened in  this,  as  it  happens  in  similar  cases,  that  the  natural 
cusp  broke  off,  while  the  artificial  one  remained,  showing 
what  is  really  the  weak  part  in  such  an  operation. 

There  can  be  little  exception  taken  to  the  Bonwill 
<:rown,  or  some  of  the  slight  modifications  of  it,  for  use  in 
the  case  of  bicuspids.  Where  the  bite  is  close,  of  course 
they  are  not  suitable,  but  where  there  is  a  fair  amount  of 
room  they  serve  the  purpose  well,  being  strong  and  easily 
adjusted.  For  these  crowns,  amalgam  of  a  quicksetting 
order  is  the  best  material  to  employ,  using  either  the  ordi- 
nary Bonwill  pins  set  to  the  roots,  or  what  I  prefer,  especi- 
ally in  shallow  crowns,  the  Howe  screw  post  with  nut. 
When  the  latter  is  used  it  is  advisable  to  take  the  Howe 
dovetailed  crown,  which  has  a  large  opening  for  the  recep- 
tion of  the  nut.  The  root  is  first  tapped  in  the  centre  and 
the  post  screwed  in,  amalgam  is  then  packed  round  it  over 
the  surface  of  the  root ;  then  the  crown  is  slipped  over  the 
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post,  and  some  amalgam  having  been  packed  round  it,  the 
nut  is  screwed  up  an<J  covered  with  more  amalgam.  It  is 
not  always  possible,  when  the  bifurcation  of  the  roots  oc- 
curs not  very  far  up,  to  get  sufficient  anchorage  for  the 
screw,  and  in  the  endeavour  I  went  through  in  one  case,, 
without,  however,  any  harm  resulting,  the  hole  being  cov- 
ered with  a  gold  cylinder  dipped  in  strong  carbolic,  and 
the  screw  was  put  in  deep  enough  to  hold  quite  well.  In 
fact,  the  Howe  screw,  which  has  a  sharp  cut  with  shallow 
broad  space  between,  holds  with  remarkable  strength  in 
dentine,  and  the  short  pieces  cut  off  serve  the  purpose  of 
retaining  screws  for  contour  fillings.  On  one  occasion  I 
found  this  screw  nut  method  very  useful  in  the  case  of  an 
upper  canine,  which  helped  to  support  a  plate.  The  crown 
was  broken  off  and  the  root  was  exceptionally  small  and 
short,  so  I  put  in  a  screw  post  and  a  crown  with  a  large 
opening  in  it,  into  which  the  nut  went.  It  has  now  served 
the  purpose  well  for  two  years. 

Where  there  are  two  distinct  roots,  the  plan  of  a  close- 
ly-fitting cap  with  two  platinum  pins,  roughened  as  before 
described,  and  set  with  oxyphosphate,  is  an  excellent  one 
in  many  cases,  especially  in  those  where  the  bite  is  close, 
and  will  not  admit  of  an  ordinary  shaped  crown.  A  gold 
cusp  may  also  be  built  up  to  any  height  to  suit  the  hole. 
Theoretically,  at  any  rate,  a  band  or  any  collar  might  be 
used  in  many  cases  of  bicuspid  roots,  but  as  I  have  had  no 
practical  experience  of  their  application,  I  forbear  to  say 
anything  further  in  regard  to  it,  but  will  leave  it  to  those 
who  have  employed  it  or  have  seen  the  results  of  the  prac- 
tice. I  am  sure  we  should  like  to  hear  from  our  American 
friends,  shall  I  call  them,  who  may  be  able  to  speak  from 
what  they  have  seen  of  the  extent  of  this  practice,  and 
whether  many  practitioners  are  opposed  to  it,  as  certainly 
some  are. 

It  may  be  seen  now  that,  as  I  am  beginning  to  speak 
of  methods  I  know  not  of,  I  am  tending  to  stray  beyond 
the  limits  I  commenced  with,  so  it  will  be  wiser  for  me  to 
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bring  these  somewhat  discursive  remarks  to  a  close.  I 
only  hope  they  may  have  been  of  soijie  interest  to  you,  and 
that  you  will  freely  give  your  own  experience  in  the  discus- 
sion.— Dental  Record. 


ARTICLE   II. 

IMMEDIATE  ROOT  FILLING. 


BY^  H.   A.   SMITH,   D.  D.  S.,   CINCINNATI,  OHIO. 


[Read  before  the  Mississippi  Valley  Dental  Association,  held  at 
Cincinnati,  Ohio,  March  7, 1888.] 

If  we  were  called  upon  to  fill  root  canals  only  m  teetlv 
from  which  healthy  pulps  had  been  removed  by  surgical 
means,  I  presume  the  system  of  "Immediate  Root  Filling" 
would  be  generally  adopted.  Cases  presenting  this  favor- 
able condition  are,  however,  comparatively  rare,  and  the 
dentist  finds  pulps  in  all  stages  of  inflammation,  decom- 
posing and  dead  pulps,  complicated  with  disease  of  the 
peridental  membrane  and  alveolar  abscess,  either  acute  or 
chronic.  It  is  due  to  this  variety  in  the  cases  presented, 
that  practitioners  necessarily  differ  in  their  methods  of 
treatment  and  in  what  they  regard  as  the  proper  time  for 
permanently  stopping  a  root.  If  there  were  no  other 
reason  for  these  differences  in  practice,  they  would  naturally 
result  from  temperamental  differences  in  dentists  them- 
selves. The  late  Prof.  James  Taylor,  when  speaking  of 
this  subject,  would  say,  that  wc  have  a  class  of  good  prac- 
titioners who  are  forever  treating  a  pulpless  tooth;  they  ap- 
pear to  recognize  favorable  conditions,  but  for  some  reason 
have  not  the  courage  to  fill  the  root  canal  permanently, 
fearing  possible  subsequent  trouble. 

The  typical  immediate  root  filler  of  our  day  certainly 
shows   no  timidity  in   this  direction;  indeed,  his  courage 
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seems  oftener  to  run  away  with  his  judgment.  He  is 
ambitious  not  only  to  annihilate  space,  but  time  also. 

The  most  favorable  cases  are  those  in  which  the  pulp 
has  been  removed  by  surgical  means,  leaving  at  the  apex 
of  the  root  simply  an  incised  wound,  which*  will  heal  by 
first  intention;  and  in  this  condition,  if  proper  aseptic  pre- 
cautions have  been  observed  in  the  removal  of  the  pulp, 
we  may  fill  the  canal  immediately,  with  little  or  no  danger 
of  irritation  occurring  in  the  apical  space.  When  arsenious 
acid  has  been  used  and  the  irritant  effects  of  the  arsenic 
have  been  confined  to  the  pulp,  as  shown  usually  by  the 
slight  pain  attending  its  removal,  we  may  also^with  com- 
parative safety,  proceed  to  fill  at  once.  If,  however,  in 
taking  away  the  pulp  any  considerable  hemorrhage  follows, 
that  is  not  arrested  spontaneously,  it  is  not  best  to  fill  at 
the  same  sitting.  The  application  of  carbolic  acid  or  the 
usual  styptics  to  hasten  coagulation,  will  cause  more  or 
less  injury  to  the  tissues  about  the  apex,  including  irrit- 
ation. The  better  practice  in  such  cases  is  to  leave  the 
clot  that  has  been  formed,  in  contact  with  the  wound  until 
healing  has  commenced.  The  blood  clot  is  nature's  own 
dressing  and  completely  filling  as  it  does  the  root  canal, 
effectually  prevents  infection  from  without.  By  placing  an 
antiseptic  cotton  dressing  in  the  canal,  in  contact  with  the 
clot,  decomposition  of  the  blood  will  be  prevented  for 
several  days.  In  from  twenty-four  to  thirty-six  hours,  the 
clot  may  be  removed  without  disturbing  the  layer  of 
granular  tissue  which  has  formed,  and  since  an  antiseptic 
condition  of  the  root  has  been  maintained,  we  may,  after 
careful  washing  proceed  to  fill  permanently.  Ordinarily  in 
chronic  cases  of  alveolar  abscess  with  fistula,  where  sys- 
temic conditions  are  favorable,  the  root  may  be  filled  per- 
manently after  thorough  cleansing  of  the  pulp  cavity  and 
sinus  with  peroxide  of  hydrogen,  followed  by  a  mild  anti- 
septic such  as  a  dilute  solution  of  carbolic  acid  or  bi- 
chloride of  mercury. 

It  is  in  the  management  of  those  cases  in  which  the 
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pulp,  having  been  gangrenous,  and  as  a  source  of  infection 
for  a  long  period,  has  caused  abscess,  with  dischan^^e  either 
through  the  root  canal  or  alveolus,  that  a  radical  difference 
in  practice  prevails  between  the  conservative  practitioner 
and  the  advocate  of  immediate  root  filling.  The  statement 
that  all  roots  can  •be  made  aseptic  by  treatment  at  one 
sitting  we  cannot  accept.  We  have  all  seen  how  readily 
the  dentine  and  cementum  of  roots  of  teeth  take  up  color- 
ing matter  from  the  old-&shioned  copper  amalgam  with 
which  they  have  been  filled.  If  this  coloring  matter  will 
thus  penetrate  these  dense  tissues,  certainly  septic  matter 
from  a  pulp  that  has  long  been  gangrendus  will  thoroughly 
infiltrate  the  tissues  of  the  root,  often  reaching  the  peri- 
dental membrane.  We  can  then  hope  to  counteract  sepsis 
in  these  cases  only  by  repeated  washings  with  disinfectants, 
followed  each  time  with  an  antiseptic  which  will  not  com- 
bine with  organic  matter  in  such  a  way  as  to  prevent  the 
effects  of  subsequent  treatment.  When  we  have  decided 
-to  fill  the  root,  tihe  use  of  a  powerful  coagulator,  such  as 
chloride  of  zinc,  as  a  last  dressing  is  indicated.  This 
"cooks"  or  "vulcanizes"  the  albuminous  matter  and  renders 
it,  as  it  were,  fixed  material.  When  oxychloride  of  zinc  is 
used  to  fill  the  root,  this  effect  is  produced  by  the  zinc 
chloride  in  the  material. 

The  attempt  to  obtain  an  aseptic  condition  by  burring 
out  the  root  canal  in  which  the  pulp  has  been  in  a  putrid 
condition  for  some  time,  would  it  appears  be  idle;  as  would 
also  the  practice  of  correcting  sepsis  by  introducing  into 
the  root  canal  the  point  of  a  heated  instrument. 

Those  who  advocate  immediate  root  filling  it  appears 
place  great  reliance  upon  what  is  termed,  "vis  medicatrix 
naturae."  This  recuperative  vitality  is,  in  the  mouth,  as  in 
all  parts  of  the  body,  an  unknown  factor,  and  cannot  be 
measured  accurately.  Since  the  source  of  contagion  in 
these  chronic  cases  is  not  confined  to  the  pulp  chamber,  we 
would  do  well  to  keep  the  root  canals  open  until  we  have 
some  better  evidence  of  cure  than  the  cessation   of  dis- 
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charge  through  the  external  opening,  which  may  follow  a 
single  treatment.  Granulation  tissue  may  form  in  the 
apical  space,  and  along  the  walls  of  the  sinus  and  the 
fistula  may  heal;  yet  a  cure  is  not  certainly  effected.  The 
balance  between  health  and  disease  which  obtained  for  a 
short  time,  has  turned  on  the  side  of  disease;  the  new  tissue 
formation  gives  way  and  we  still  have  a  chronic  case  of 
abscess.  May  we  not  treat  such  an  abscess  through  the 
opening  in  the  gum  after  having  filled  the  root?  We  mayr 
but  not  nearly  so  effectually  as  when  the  opening  is  main- 
tained through  the  root. 

In  cases  of  Mind  abscess  and  other  trouble  following 
this  hasty  method  of  treatment,  the  surgical  procedure  of 
drilling  down  upon  the  abscess  is  freely  spoken  of  as  an 
effective  and  easy  operation.  In  all  surgical  treatment  two 
people  are  to  be  considered,  the  operator  and  the  one 
operated  upon.  The  immediate  root  filler  in  the  zeal  of  his 
universal  method,  seems  to  have  left  out  of  consideration 
the  person  upon  whom  he  inflicts  the  wound.  Besides  the 
uncertainty  of  affording  relief  by  drilling  through  the  alveo- 
lus in  cases  of  forming  abscess,  is  the  disagreeable  fact  that 
the  operation  should  be  performed  at  the  most  painful  stage 
in  the  inflammation,  that  is,  just  before  the  formation  of 
pus. 

The  papers  and  discussions  which  have  appeared  on 
this  subject  in  the  last  two  years  have,  at  least,  had  a 
wholesome  effect  upon  our  daily  practice.  It  has  resulted 
in  the  adoption  of  better  methods  of  antisepsis  and  a 
stricter  cleanliness  of  both  the  operator's  instruments  and 
person;  the  action  of  certain  medicaments  has  become  better 
known,  and  the  relative  potency  of  a  great  number  of  anti- 
septics carefully  studied.  More  exact  methods  of  root 
filling  are  being  practiced,  and  we  shall,  no  doubt,  in  the 
future  have  more  uniformly  good  results  in  our  efforts  to 
save  pulpless  teeth. 

DISCUSSION. 

Dr.  Atkinson  spoke  of  the  septic  condition  of  roots 
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and  the  necessity  of  cleaning  to,  and  ofted  beyond  the  apex. 
He  stated  how  uric  acid  accumulated  and  the  necessity  of 
its  speedy  elimination  from  the  system. 

Regarding  immediate  root  filling,  if  there  is  no  peri- 
ostitis he  said  to  go  through  the  foramen  and  fill  immedi- 
ately, as  it  is  not  necessary  in  most  cases  to  wait  any  length 
of  time.  In  alveolar  abscess  we  get  suppuration  and 
hyperplasis.  After  speaking  of  these  and  pus  formation, 
he  said  to  relieve  the  patient  from  severe  pain,  while  open- 
ing up  an  abscessed  tooth,  to  tie  a  strong  cord  to  tlie  neck 
of  the  tooth  and  request  the  patient  to  pull  on  this  and  not 
loosen  the  hold.  If  the  pain  is  still  felt,  request  him  to  pull 
a  little  harder,  and  keep  this  up  until  you  have  drilled 
through  the  foramen;  and  if  you  go  beyond  the  apex  it  will 
do  no  harm. 

He  here  spoke  about  disinfecting  being  carried  to 
.  extremes,  and  that  he  had  years  ago  used  bichloride  of 
mercury  for  disinfecting  in  the  same  manner  as  that  of  the 
.present  day,  for  all  it  is  now  used  scientifically. 

He  said  he  did  not  go  much  on  micrologists.  He 
used  to  be  one  of  them  himself.  A  man  that  has  been  to 
.camp  meeting  and  been  converted  six  or  seven  times 
;  generally  knows  what  he  is  talking  about. 

In  regard  to  arsenic,  or  arsenious  acid,  he  said  it  has 
:  no  affinity  for  the  tissues  and  does  nothing  but  take  the 
place  of  the  pabulum  in  the  tissues. 

Dr.  Watt :  After  all,  the  point  to  be  gained  in  prac- 
tice is  for  a  man  to  question  himself,  and  if  he  cannot 
answer  his  own  questions  and  understand  himself,  he  is  not 
.fit  to  act. 

Regarding  the  patient  you  should  not  be  satisfied 
until  you  have  inquired  of  his  family  history.  Perhaps 
.  not  satisfied  with  this  you  may  inquire  into  other  things 
such  as  constitution,  habits,  etc.  If  he  has  excessive  habits 
as  smoking,  beer  drinking,  and  the  like,  do  not  operate 
.immediately.  You  must  know  all  of  these  things  before 
.operating,  if  you  want  to  be  successful. 
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Dr.  Conrad:  I  tr^at  these  teeth  and  in  almost  alt 
cases  fill  immediately.  After  examination  wash  out  the 
cavity  with  peroxide  of  hydrogen  and  go  carefully  to  the 
end  of  the  root,  and  when  you  know  it  is  clean,  fill  it. 
When  you  find  a  molar  with  a  calcarious  deposit  in  the 
pulp  chamber,  you  may  think  there  is  no  opening  into  the 
root  canal,  but  there  is,  and  unless  you  go  through  this 
you  will  be  liable  to  have  trouble.  When  a  root  is  filled  to 
the  apex  perfectly  with  a  hard  substance,  you  should  never 
have  any  trouble.  My  creed  is  to  wash  ojut  the  cavity 
thoroughly  with  warm  water  and  then  peroxide  of  hy- 
drogen. Be  cleanly,  thorough,  and  open  into  every  root 
canal.  Never  let  a  cavity  go  unfilled  where  there  is  a  bit 
of  pulp  tissue,  and  never  let  a  root  go  until  it  is  filled  to 
the  end. 

Dr.  Jay :  The  gentleman  says  never  ieave  a  portion 
of  a  root  unfilled.  I  would  like  to  inquire  how  he  serves 
the  molar  roots? 

Dr.  Conrad :  I  cut  through  the  crown,  where  I  can,, 
or  even  through  the  side  just  so  I  get  into  them.  Perhaps 
we  experience  more  trouble  to  find  the  opening  in  the 
anterior  buccal  root  of  the  superior  molar  than  any  of  the 
others.  Where  a  root  is  tortuous,  you  must  not  drill 
straight  or  you  will  penetrate  the  side  of  the  root  and  have 
trouble.  It  is  best  to  go  about  one  half  or  two-thirds  of 
the  length  of  the  root,  then  with  a  smaller  Morey  drill  con- 
tinue a  little  farther,  then  use  Swiss  broaches;  keeping  the 
canal  flooded  with  peroxide  of  hydrogen.  When  this  is 
carefully  worked  into  the  root  the  effervesence  causes  the 
infectious  material  to  be  thrown  out  of  the  root  toward  the 
pulp  chamber  and  not  through  the  apical  foramen.  Where 
there  is  a  deposit  in  the  chamber,  and  you  cannot  find  the 
opening  into  the  canals,  place  a  little  of  the  Herbst 
obtundent  in  the  tooth  and  leave  it  until  the  next  day,  and 
if  necessary  repeat  the  operation  until  this  covering  is  dis- 
solved away  and  the  opening  is  exposed. 

Dr.  Sage:     Care  should  be  used  in  the  injection  of 


Immediate  Root  Filling.  543^ 

medicaments  iilto  the  substance  of  coagulated  lymph  or 
cellular  tissue,  for  inllammatbry  action  is  liable  to  be  set 
up.  We  often  force  the  medicament  through  the  root  to 
the  so  called  pyogenic  tract  and  ^et  irritation  and  what  we 
call  over-treatment.  I  think  it  is  not  necessary  to  force  any 
of  this  medicine  through  the  root  unless  there  is  a  sinus. 
The  root  canal  should  be  kept  flooded  with  antiseptics,  and 
more  precaution  used  if  there  is  no  fistulous  opening.  We 
should  consider  the  question  of  diathesis  of  the  patient,  as 
there  are  certain  symptoms  we  may  recognize  if  we  are 
observing.  If  a  person  has  high  cheek  bones,  is  of  stout 
build  with  a  short  neck,  and  has  long  bones,  it  points  to  a 
scrofulous  diathesis.  We  have  other  indications  of  this  in 
persons  of  a  nervous  or  sanguine  temperament,  as  those 
with  red  or  sandy  hair,  light  complexion,  long  slim  necks, 
and  flat  chests.  In  these  subjects  immediate  root  filling  is 
not  advisable. 

Dr.  Ames :  I  believe  that  where  we  have  no  acute  in- 
flammation at  the  time,  we  can  thoroughly  remove  the 
contents  of  the  canals  and  fill  immediately.  In  regard  to 
iodide  of  potassium  I  have  been  in  the  habit  of  decompos- 
ing it  by  the  galvanic  current.  Place  the  negative  pole 
against  the  face  of  the  patient,  or  let  him  hold  it  in  the 
hand,  and  place  the  positive  pole  on  the  tissues  where  you 
require  the  decomposition  of  this  substance.  My  method 
of  disinfecting  root  capals  is  to  take  a  Swiss  broach,  gold 
plate  the  point  to  prevent  oxidation ,  attach  to  or  hold  in 
contact  with  the  positive  pole  ol  the  battery,  and  work  it 
carefully  and  slowly  to  the  apex  of  the  canal,  decomposing 
the  iodide  and  thoroughly  disinfecting.  Then  cleanse  and 
fill  the  root  immediately. 

Dr.  Jay :  I  have  found  nothing  better  than  gutta- 
percha as  a  filling  material  for  root  canals. 

Dr.  Taft :  There  is  wonderful  unanimity  in  all  these 
discussions.  Every  one  has  said  he  thinks  that  roots  may 
be  filled  as  soon  as  they  are  ready  to  be  filled.  This  can- 
not be  denied.    We  have  a  great  variety  of  cases  presented 
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to  us,  and  we  must,  as  Drs.  Watt  and  Atkinson  have  stated, 
take  the  accidental  changes  into  account.  If  a  patient 
presents  himself  and  the  surrounding  circumstances  are 
favorable,  .you  can  fill  at  once;  but  if  a  portion  of  pulp  tissue 
or  decomposed  matter  remain,  it  is  not  advisable  to  do  so. 
Test  this  by  placing  a  sm^ll  pledget  of  cotton  into  the 
cavity  and  leave  it  for  several  minutes,  then  remove.  If  the 
cotton  smell  offensive,  and  you  close  up  the  cavity,  you 
will  be  liable  to  have  trouble.  If  there  is  diseased  tissue 
that  needs  to  be  disposed  of  at  the  end  of  the  root,  break 
ft  up.  If  this  is  not  necessary,  get  the  root  into  the  best 
possible  condition  and  seal  with  chlora  percha,  being  care- 
ful to  avoid  pressure.  Care  should  be  exercised  in  using 
carbolic  acid.  It  is  used  too  much.  Apply  the  dam  and 
use  hot  air  as  a  coagulator.  All  these  and  other  things 
should  be  taken  into  account  before  filling. 

Dr.  Fletcher  had  a  failure  to  report.  A  man  who  had 
taken  whiskey,  and  perhaps  quinine,  had  a  superior  right 
lateral  that  had  been  sore  for  five  years  but  had  given  no 
particular  pain.  It  needed  refilling,  and  in  taking  out  the 
filling  he  found  the  pulp  chamber  empty.  There  was  a 
slight  odor  and  soreness.  He  used  peroxide  of  hydrogen, 
as  Dr.  Conrad  suggested,  carefully  filled  the  tooth,  and  dis- 
missed him.  The  next  day  he  returned  suffering  from  the 
effects.  He  punctured  the  alveolus,  got  a  discharge  of 
blood  which  relieved  the  patient  somewhat,  but  to-day  that 
man  is  in  bed. 

Dr.  Sage  spoke  of  peroxide  of  hydrogen,  its  action, 
etc.  He  then  referred  to  the  treatment  of  root  canals  with 
chloride  of  zinc  to  coagulate  the  albuminous  materials. 

Dr.  Atkinson :  When  treated  in  this  way,  hydro.- 
chlor.-zincate-of-albumen  is  formed.  On  removing  this  from 
canals,  I  have  found  it  to  be  clear  as  glass,  and  have  said 
that  I  did  not  know  of  a  more  perfect  filling,  but  how  long 
it  would  remain  in  this  condition  I  do  not  know.  He 
spoke  of  gaseous  bodies  penetrating  the  tissues,  and  that 
he  had  seen  blood  abscesses  which  required  a  long  treat- 
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ment  and  gave  all  the  symptoms  of  necrosis.  Such  cases 
usually  succumb  to  a  solution  of  salt  and  water  followed  by 
applications  of  aromatic  sulphuric  acid.  In  treating 
diseases  where  the  system  needs  toning  up,  he  had  found 
McKesson  &  Robbings  preparation  of  nux-vomica  and 
phosphorus  cantharades  of  value.  Take  a  two-grain  cap- 
sule of  sulphate  of  cinchonidia  twice  a  day,  and  one  pill 
of  the  nux-vomica  preparation  at  night.  This  gives  tlie 
system  tone,  and  then  your  other  medicines  wiU  take  hold. 
When  a  pus  abscess  is  treated  with  peroxide  of  hy- 
drogen, we  get  a  creamy  mixture  and  effervesence.  You 
can  prove  the  action  by  applying  a  heated  instrument.  If 
carbonic  acid  is  generated,  the  instrument  is  colored  black; 
if  oxygen  is  present,  the  heat  is  increased;  and  if  you  get 
a  flame,  it  indicates  the  presence  of  hydrogen. — Ohio 
Journal  of  Dental  Science. 


ARTICLE   ni. 

ROOT  MEDICATION. 


BY  S.   ESCHELMAN,   M.  D.,    D.  D.  S.,   L.  D.  S.,   BUFFALO,  N.  Y. 


[Read  before  the  Buffalo  Dental  Society,  December,  1887.] 

Before  considering  medicaments  used  to  destroy  the 
septic  products  due  to  the  putrefaction  of  the  dental  pulp, 
which,  if  not  destroyed,  produce,  by  mechanical  irritation 
or  septic  infection,  inflammatory  action  in  the  highly  vas- 
cular tissues  which  constitute  the  root  membrane,  it  will 
be  well  to  consider  some  of  the  conditions  which  make  it 
imperative  to  treat  a  putrescent  pulp  chamber. 

Writers  usually  mention  only  one  point  of  egress  to 
the  peridental  membrane  for  septic  matter.  I  believe  such 
a  statement  to  be  faulty,  for  two  reasons :  ist — if  such 
were  the  case,  the  mere  hermetical  closing  of  the  apical 
foramen  would  be  sufficient  to  protect  the  vascular  struc- 
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tures  surrounding  the  root;  2d — clinical  experience  teaches 
us  that  such  treatment  soon  receives  a  vigorous  protest 
from  the  peridental  membrane.  Now,  this  being  the  case, 
let  us  see  if  the  microscopic  anatomy  of  the  tooth  does  not 
show  us  another  way  of  access  to  the  peridental  membrane. 
If  we  direct  our  attention  to  the  manner  in  which  the 
dentinal  tubuli  terminate,  we  find  that  they  terminate  in 
three  ways:  1st — in  loops;  2d — with^the  spaces  of  the 
granular  layer;  3d — with  the  canaliculi  of  the  cementum. 
We  have,  therefore,  a  direct  continuation  of  living  matter 
from  the  pulp  to  the  peridental  membrane,  through  the 
dentinal  fibres  connecting  with  the  cells  which  occupy  the 
lacunae  and  canaliculi  of  the  cementum. 

Stowell  believes  that  the  dentine  and  cementum  have  a 
regular  lymph  canalicular  system;  corresponding  in  a 
general  way,  with  the  lymph  canalicular  system  of  the 
whole  body.  He  says  that  neither  the  dentinal  fibres  in 
the  dentinal  tubuli  nor  the  cells  in  the  lacunae  and  canali- 
culi of  the  cementum,  nor  the  protoplasmic  masses  in  the 
interglobular  spaces,  quite  fill  the  space  allotted  to  them, 
but  leave  room  for  the  flow  of  lymph  about  them.  By 
admitting  that  lymph  spaces  exist  in  the  dentine  and  cemen- 
tum, we  can  easily  understand  how  septic  matter, — due  to 
putrefaction, — that  is  so  injurious  to  the  integrity  of  the 
peridental  membrane,  can  enter;  also  why  such  agents  as 
arsenic  will  destroy  the  pulp,  when  applied  to  the  tooth 
with  a  thick  layer  of  intervening  dentine. 

As  to  the  medicaments  which  are  chiefly  used  in  plac- 
ing the  pulp  chamber  and  its  environments  in  an  aseptic 
condition,  I  will  consider  their  therapeutic  value  in  meeting 
the  three  pathological  conditions  found  in  a  putrescent  pulp 
chamber;  namely,  1st — their  power  of  destroying  the  pro- 
ducts of  putrefaction;  2d — their  power  of  destroying  the 
agents  of  putrefaction,  fungi;  3d — their  power  of  coagu- 
lating or  incorporating  themselves  with  the  dead  remains 
of  the  dentinal  fibres. 

Regarding  the  products  of  putrefaction;  sulphuretted 
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hydrogen  gas  is  the  only  one  with  which  we  will  have  to 
deal,  and  we  find  that  the  medicaments  which  act  as  true 
deodorants  are  those  that  contain  chlorine,  iodine,  bromine, 
and  oxygen,  and  some  of  the  metallic  salts;  all  of  which  de- 
compose the  sulphuretted  hydrogen,  forming  solid  or  liquid 
compounds  with  it.  Deodorants  containing  metals  or 
bromine  are  not  applicable  as  disinfectants  of  the  pulp 
chamber.  Only  those  containing  chlorine,  iodine  and  oxy- 
gen are  useful. 

In  considering  iodoform  we  include  iodine  also,  as  we 
know  that  it  parts  readily  with  its  iodine  when  in  solution, 
or  when  exposed  to  the  sun  or  daylight  in  the  presence  of 
fats,  by  the  application  of  heat  or  oxidizing  agents,  or  in 
contact  with  blood.  Nascent  iodine  decomposes  sulphur- 
etted hydrogen  by  uniting  with  the  hydrogen,  forming 
hydriodic  acid,  the  sulphur  being  precipitated.  Bichloride 
of  mercury  is  another  medicament  which  will  decompose 
sulphuretted  hydrogen,  forming  the  black  sulphide  of  mer- 
cury and  hydro-chloric  acid. 

In  peroxide  of  hydrogen  we  probably  have  our  best 
and  most  elegant  disinfectant.  It  is  a  very  unstable  com- 
pound, readily  yielding  its  extra  atom  of  oxygen,  which 
proves  destructive  to  sulphuretted  hydrogen  gas  by  its 
union  with  the  sulphur,  forming  dioxide,  and  the  elimin- 
ation of  free  hydrogen  gas.  Carbolic  acid,  creosote,  eucaly- 
ptus oil  and  the  essential  oils  have  no  effects  as  true  deo- 
dorants,  but  accomplish  the  object,  if  an  opening  is  left  for 
the  escape  of  sulphuretted  hydrogen  gas,  by  virtue  of  their 
therapeutic  value  as  medicaments,  thus  remedying  the 
second  pathological  condition  mentioned,  namely,  the 
presence  of  the  agents  of  putrefaction,  fungi.  All  of  the 
deodorants  mentioned,  with  the  exception  of  peroxide  of 
hydrogen,  are  antiseptics  which  stand  at  the  heacj  of  their 
class. 

After  complete  disinfection  and  sterilization  of  the  pulp 
chamber  and  its  environments,  we  come  to  the  consider- 
ation of  those  medicaments  which  meet  the  third  patholo- 
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gical  condition  mentioned,  namely,  those  which  coagulate 
or  incorporate  themselves  with  the  dead  albumenoid  matter 
contained  in  the  dentinal  tubuli.  After  having  established 
an  aseptic  condition,  I  believe  it  to  be  very  important  to 
use  remedies  which  will  keep  the  dead  matter  in  the  tubuli 
in  an  aseptic  state,  and  antiseptics  that  form  insoluble 
compounds  with  the  dead  matter  by  coagulating  the  albu- 
men are  the  remedies  to  be  selected, 

"  Some  have  objected  to  the  use  of  remedies  that  coagu- 
late albumen,  on  the  supposition  that  the  pulpal  end  of  the 
tubuli  becomes  closed  and  does  not  allow  the  medicament 
to  penetrate  to  the  terminal  ends  of  the  tubuli.  Now  this 
is  a  misstatement,  which  can  easily  be  demonstrated  by 
coloring  carbolic  acid  with  carmine  and  keeping  the  pulp 
chamber  of  a  tooth  filled  with  the  acid  f6r  a  few  days;  when 
it  can  readily  be  seen  that  it  has  permeated  the  tubuli  to 
their  terminal  ends. 

If  we  were  to  reject  the  medicaments  which  coagulate 
albumen  we  would  be  obliged  to  reject  nearly  all  of  our 
best  antiseptics;  as  bichloride  of  mercury,  nitrate  of  silver, 
carbolic  acid,  and  chloride  of  zinc,  all  coagulate  albumen. 
Iodine  and  iodoform  will  not  coagulate  albumen,  but  will 
incorporate  themselves  with  it.  Iodoform,  while  it  is  one 
of  our  best  remedial  agents  in  the  conditions  mentioned, 
possesses  another  valuable  property  in  common  with  car- 
bolic acid  that  the  other  medicaments  mentioned  do  not 
possess :  namely,  anaesthetic  properties,  which,  in  my  judg- 
ment, give  it  precedence  in  the  conditions  mentioned  when 
complicated  with  vascular  disturbance  of  the  peridental 
membrane. — The  Dental  Advertiser- 


ARTICLE  IV. 

ON  SOME  CASES  OF  CONGENITAL    FISSURES 
OF  THE  MOUTH. 


BY  J.   BLAND  SUTTON,  F.  R.  C.  S., 


In  1867,  Sir  William  Fergusson,  in  his  well-known 
lecture  on  Hare-lip  and  Split  Palate,  states  **  that  hare-lip 
in  the  human  subject  bears  no  resemblance  to  that  of  the 
hare.  In  this  animal  it  is  invariable  in  the  middle  line  ;  in 
man  it  never  is."  Among  the  many  cases  which  this  sur- 
geon saw,  none  were  in  the  middle  line. 

Mr.  Holmes,  commenting  on  this  statement,  amends  it 
thus: — 

"  The  natural  cleft  in  the  lip  of  the  hare  differs  from  the 
unnatural  cleft  in  the  human  lip  in  the  important  particular 
of  being  in  the  middle  line,  which  the  human  hare-lip  never 
is,  or  so  rarely  that  it  may  practically  be  said  to  exi$t." 

It  is  also  equally  noteworthy  that  in  hare-lip  occuring 
in  mammals  the  cleft  is  commonly  situated  to  the  right  or 
left  of  the  median  line. 

A  similar  condition  is  present  in  the  lip  of  the  lamb 
presented  to  the  Museum  of  the  Odontological  Society  by 
Mr.  Willoughby  Weiss.  In  this  specimen  the  fissure  is  on 
the  right  side.  Although  one  would  imagine  hair-lip  to  be 
&irly  frequent  in  the  lower  mammals,  to  judge  from  its 
prevalence  in  the  human  kind,  nevertheless  the  two  cases 
just  mentioned  are  the  only  actual  specimens  I  can  refer  to 
at  the  present  moment,  and  no  other  recorded  cases  are 
known  to  me. 

Median  hare-Hp,  however,  occurs  in  the  human  sub- 
ject, and  the  specimen,  for  which  I  am  deeply  indebted  to 
the  courtesy  and  kindness  of  my  friend,  Mr.  Frederick 
Treves,  establishes  this  beyond  all  doubt. 

On  examining  the  child  before  its  death,  I  felt  con- 
vinced that  there  was  no  ethmo-vomerine  plate,  and  this 
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conviction  was  strengthened  by  the  peculiar  shape  of  its 
forehead.  When  the  child  died,  this  opinion  was  fully  con- 
firmed ;  there  was  no  ethmo-vomerine  plate,  consequently 
no  nasal  septum,  and,  what  is  more  important,  the  premax- 
illary  bones  were  absent.  The  bearing  of  this  peculiarity 
will  be  recognised  when  we  come  to  discuss  the  embryolo- 
gical  features  of  these  fissures. 

In  the  summer  of  1866,  whilst  staying  in  Paris  with 
my  friend,  Mr.  W.  H.  Freeman,  of  Bath,  we  noticed  some 
pug  dogs,  kef  t  as  fency  pets,  with  remarkable  clefts  in  the 
upper  lip  and  nose.  A  bitch  was  purchased,  and  at  Bath 
Mr.  Freeman  had  her  crossed  with  a  Skye-terrier.  The 
result  was  successful ;  half  the  pups  presented  well-formed 
lips  and  noses,  the  other  half  had  cleft  noses  like  the 
mother. 

The  deformity  consists  of  a  median  vertical  split  invol- 
ving the  upper  lip.  extending  some  distance  between  the 
nostrils,  and  passing  between  the  incisive  bone,  opens  on 
the  hard  palate. 

The  defect  is  of  great  interest ;  for  median  hare  lip  is 
excessively  rare,  and  even  in  the  hare  the  mesial  cleft  is 
confined  to  the  lip,  and  does  not  involve  the  nose.  It  is  also 
interesting  in  that  it  serves  as  a  good  example  of  a  defect 
being  transmitted  until  it  becomes  an  established  condition. 
It  is  very  difficult  to  explain,  on  the  ordinarily  received 
opinion  regarding  the  development  of  the  nose  and  upper 
lip,  how  this  defect  comes  about.  An  examination  of  the 
lip  of  a  normal  dog,  however,  shows  that  the  cleft,  or  cica- 
trix, present  in  the  dog'5  upper  lip,  extends  some  distance 
along  the  nasal  septum.  Hence  it  is  possible  that  we  have 
in  this  case  to  deal  with  an  arrest  of  the  coalescence  which 
normally  takes  place  in  this  situation. 

Equally  true  is  median  fissure  of  the  lower  lip,  not 
only  in  man,  but  in  mammals.  Sir  William  Fergusson  fig- 
ured an  example  of  this  defect,  the  only  one  he  ever  saw  in 
his  exceptional  experience  of  these  cases. 

An  excellant  example  of  median  fissure  in  the  lower 
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lip,  involving  the  symphisis  and  tongue  of  a. calf,  has  been 
placed  on  record  by  Dr.  Joseph  Walker.  A  very  remark- 
able specimen  is  recorded  by  Lannelongue.  It  was  ob- 
served in  a  child  two  years  and  a-half  old.  The  split 
involved  the  lower  lip,  and  between  its  edges  a  tumour 
existed.  This  was  removed,  and  the  edges  brought 
together.     The  lower  incisors  were  natural. 

Judging  from  the  figure  accompanying  Lannelongue's 
account  of  the  case,  it  would  seem  to  be  a  dermoid,  and  to 
that  variety  to  which  I  have  applied  the  term  sequestration 
cyst. 

Before  proceeding  to  discuss  some  points  connected 
with  the  development  of  the  parts  under  consideration,  we 
must  study  yet  another  example  of  abnormal  fissure,  viz., 
meurostonta.  This  congenital  defect  is  due  to  failure  of 
union,  partial  or  complete,  of  the  mandibular  fissure  beyond 
the  natural  limits  of  the  mouth. 

.  Through  the  courtesy  of  Dr.  Rayner  and  the  kindness 
of  my  friend.  Mr.  John  Palmer,  I  have  been  able  to  study 
and  exhibit  a  remarkable  specimen  of  this  rare  defect. 

In  this  instance  the  child,  when  born,  was  found  to 
possess  an  unusually,  large  mouth,  the  angles  of  which 
gradually  passed  into  a  red  cicatrix.  This  scar  in  its  turn 
ended  in  a  gasping  recent  wound  over  the  temporal  region 
extending  over  to  the  dura  mater.  The  condition  was 
symmetrical. 

The  impression  left  on  the  mind  of  those  v/ho  saw  the 
case  was,  that  the  injury  had  been  caused  by  a  tight 
amniotic  band  engaging  the  mouth  at  the  time  of  birth 
and  impending  delivery,  especially  as  the  nurse's  attention 
had  been  arrested  by  a  strong  cord-like  piece  of  amnion. 
This  opinion,  however,  connot  be  entertained. 

Recently,  through  the  kindness  of  Mr.  G.  Seymour,  an 
opportunity  has  been  afforded  me  of  studying  a  very  inter- 
esting instance  of  what  may  be  considered  the  mildest  form 
of  the  defect.  The  patient,  a  little  girl  aged  seven  years, 
presented  on  the  right  side  of  the  cheek,  an  inch  and  a-half 
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behind  the  angle  of  the  mouth,  a  small  depression  sur- 
mounted by  a  tiny  cutaneous  nodule.  The  depression  in 
the  skin  was  about  one-sixteenth  of  an  inch  deep.  Corres- 
ponding with  this,  on  the  mucous  membrane  of  the  mouth, 
was  a  white  cicatrix  one-  fourth  of  an  inch  in  diameter. 

On  the  left  cheek,  an  inch  and  a-half  behind  the  angle 
of  the  mouth,  is  a  small  congenital  cutaneous  elevation. 
The  pinna  on  this  side  is  very  defective,  and  as  far  as  my 
examination  extended,  the  external  auditory  meatus  is 
covered  with  skin ;  but  I  do  not  think  the  meatus  is  com- 
pletely occluded,  because  the  girl  has  some  hearing  on -that 
side. 

The  case  is  one  of  extreme  interest,  and  may  be  inter- 
preted as  follows : — 

The  dimple  on  the  right  cheek  and  the  nodule  in  the 
left  one  result  from  the  faulty  closure  of  the  edges  of  the 
mandibular  cleft,  in  the  same  way  that  imperfect  coalescence 
of  the  branchial  fissures  leads  to  the  formation  of  cervical 
branchial  fistulae. 

Macrostoma  is,  as  has  already  been  mentioned, 
frequently,  but  by  no  means  always,  associated  with  defects 
of  the  auricle.  It  is  of  great  interest  to  find  in  this  case  the 
defects  in  the  line  of  the  mandibular  cleft  associated  with  an 
abnormal  auricle. 

As  far  as  my  knowledge  of  the  literature  of  this  subject 
extends,  this  is  the  only  recorded  case  of  a  congenital  de- 
pression in  the  cheek  allied  to  branchial  fistulae. 

Some  amount  of  new  light  appears  to  have  been  shed 
on  this  matter  by  His's  careful  investigations  into  the  anat- 
omy of  early  human  embryo.  This  writer's  account  is 
somewhat  after  this  fashion  : — The  mouth  in  a  human  foetus 
of  the  fifth  week  is  represented  by  an  opening  from  which 
five  fissures  radiate.  The  upper  pair  are  the  orbito-nasal, 
the  two  lower  form  the  mouth,  whilst  the  median  fissure 
separates  the  lower  jaws.  As  the  median  process  develops 
to  form  the  nose,  two  rounded  prominences  make  their  ap- 
pearance at  each  angle.    These  may  be  referred  to  as  the 
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globular  processes.  From  the  globular  processes  the  alae 
of  the  nose  and  intermaxillae  are  derived ;  later  they  are 
joined  by  the  lateral  pieces  to  complete  the  lip. 

He  further  points  out  that  in  some  mammals,  especially 
the  rodents,  the  globular  processes  do  not  fuse  together, 
but  are  permanently  separated;  whereas  in  man  they  always 
fuse  together  in  the  middle  line,  but  are  not  so  constantly 
joined  by  the  lateral  pieces. 

These  facts  are  of  value,  inasmuch  as  they  afford  a 
ready  explanation  of  the  occurrence  of  median  hare-lip  in 
the  lower  mammals,  but  its  exfreme  rarity  in  man.  When 
it  occurs  in  man  it  is  due  to  an  arrest  of  development  of  the 
globular  processes.  Hence  we  may  fairly  infer  that,  in  the 
variety  of  pugs  already  referred  to,  the  globular  processes 
habitually  fail  to  coalesce  in  the  median  line.  It  is  open  to 
question  whether  the  globular  processes  owe  their  origin 
entirely  to  the  fronto-nasal  plate.  The  oase  of  median  fis- 
sure, which  has  been  mentioned,  would  seem  to  show  that 
the  premaxiUae  arise  in  connection  with  the  ethmo-vomerine 
plate,  and  that  the  skin  covering  them  is  derived  from  the 
fronto-nasal  plate ;  for  in  that  specimen  the  alae  nasi  are 
well-formed,  but  the  premaxillae  and  septum  are  absent. 

Hare-lip  in  man  is  not  necessarily  accompanied  by  a 
split  palate,  but  if  cleft  palate  is  associated  with  hare-lip, 
the  cleft  involves  the  entire  palate.  If  His's  view  concern- 
ing the  globular  processes  is  correct,  then  it  would  be  ex- 
pected that  hare-lip  could  be  associated  with  a  cleft  involv- 
ing only  the  premaxillary  bones. 

Whilst  studying  these  abnormal  fissures  about  the 
mouth,  a  marsupia  lembryo  {Macropus),  which  could  only 
have  been  in  the  pouch  two  or  three  weeks,  came  under  my 
notice,  and  the  condition  of  its  mouth  is  so  interesting  that 
I  have  had  it  drawn.  It  presents  a  median  cleft  in  the  upper 
lip,  which  differs  from  the  hare's  cleft  in  that  it  involves  the 
premaxillae  exactly  as  in  the  case  of  the  dog.  Further,  there 
is  a  shallow  median  fissure  in  the  lower  lip.  A  similar 
<:ondition  exists  in  the  lips  of  all  early  marsupial  embryos 
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I  have  been  able  to  examine  {Macropus,  Halmaturay  Phcd- 
angista,  Petrogale), 

It  may  be  briefly  stated  that  the  fissured  lip  of  the  calf 
and  lamb  are  the  result  of  non-coalescence  of  the  globular 
processes  with  the  lateral  bars  which  form  the  lips  and 
maxilla.  This,  of  course,  applies  to  such  cases  in  man. 
The  fissure  in  the  lip  of  the  hare  is  due  to  the  non- coales- 
cence of  the  globular  processes  with  each  other,  an  event 
quite  normal  in  this  mammal,  as  in  rodents  generally ;  in 
the  case  of  the  pug,  with  median  cleft  in  the  lip  and  nose, 
the  failure  of  union  between  these  processes  is  a  defect 
hereditarily  transmitted. 

Macrostoma  is  due  to  failure  of  union  in  the  posterior 
part  of  the  oral  cleft,  whilst  the  median  cleft  in  the  lower 
lip,  an  event  of  very  rare  occurrence,  is  due  to  some  cause 
preventing  the  mandibular  bar  from  fusing  in  the  median 
line. — Dented  Record. 


ARTICLE  v. 

CONSERVATION  OF  THE  DENTAL  PULP. 


BY  J.  R.  CALLAHAN,  D.D.S.  HILLSBORO,  O. 


[Read  before  the  Misfiissippi  Valley  Dental  Afisociation,  held  at 
Cincmnati,  O.,  March  7, 1888.] 

For  ages  the  dental  pulp  has  been  the  subject  of  much* 
speculation.  At  the  present  day,  at  almost  every  dental 
society  meeting,  more  or  less  is  said  of  the  treatment  of  this 
very  delicate  organ.  In  almost  every  dental  journal  of  the 
day,  more  or  less  is  said  of  the  protection  or  destruction  of 
the  dental  pulp.  Oftentimes  the  speakers  or  writers,  as 
the  case  may  be,  are  so  positive  of  the  supremacy  of  their 
methods  or  theories  that  they  will  listen  to  no  arguments 
contrary  to  their  expressed  opinions.  At  one  time  the 
conservation,  or  the  saving  or  protecting  of  the  dental  pulp> 
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seemed  to  be  the  only  recognized  practice,  and  it  was  at  the 
risk  of  his  professional  reputation  that  any  dentist  dare 
intimate  that  he  was  not  able  to  preserve  alive  and  in  per- 
fect health,  for  an  indefinite  length  of  time,  every  scrap  of 
,  nerve  tissue  that  might  remain  in  any  tooth  that  was  placed 
under  his  professional  care.  Of  late  years  a  reaction  seems 
to  have  set  in,  until  to-day  it  seems,  in  some  quarters,  we 
have  reached  the  opposite  extreme.  At  the  last  meeting 
of  the  Ohio  State  Dental  Society  the  devitalization  theory 
appeared  to  reign  supreme.  Let  us  hope  we  have  done 
with  extremes  and  may  each  and  all  of  us  find  our  level 
on  this  very  important  point. 

It  is  the  object  of  this  paper,  1st,  to  provoke  discus- 
sion; 2nd,  to  direct  your  attention  to  a  plan  of  procedure 
that  has  proven  more  satisfactory  to  the  writer  than  any 
method  yet  tried.  Please  to  note  we  do  not  claim  per- 
fection, to  be  perfect  we  should  be  able  to  attain  the  excel- 
lency claimed  by  some  of  the  enthusiastic  pulp  cappers  of 
1886-7.  Not  having  reached  the  dizzy  heights  of  those 
diays,  let  us  compare  notes  and  see  what  we  have  accom- 
plished. To  save  going  into  tiresome  details  and  to  make 
our  position  somewhat  clear,  I  will  say  at  once  that  in 
practice  I  do  not  attempt  to  cap  more  than  one  exposed 
pulp  in  ten,  believing  that  the  arsenic  should  be  applied  ta 
all  pulps  that  cannot  be  restored  to  perfect  health.  It  is  my 
desire  to  call  your  attention  more  to  the  treatment  and 
filling  of  deep  seated  caries,  or  near  exposures  of  the  pulp, 
if  you  please.  In  a  large  per  cent,  of  the  mouths  presented 
for  treatment  you  find  the  decay  has  penetrated  the  tooth 
to  such  a  depth  that,  if  all  the  decayed  dentine  was  removed 
the  pulp  would  be  exposed.  In  fact,  it  is  generally  the 
case  that  the  pain  in  this  class  of  cavities  is  what  has  sent 
the  person  to  the  dentiat.  The  teeth  most  likely  have  been 
giving  trouble  for  some  time.  Such  a  case,  as  you  all 
know,  needs  careful  and  intelligent  treatment.  We  should 
bear  in  mind  that  we  have  to  deal  with  a  very  delicate 
organ  confined  in  a  narrow,  bony  chamber;  an  organ,  that 
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while  it  IS  devoid  of  tactile  sense,  will  not  bear  compression 
in  the  slightest  degree,  and  is  extremely  sensitive  to  thermal 
changes.  Having  these  most  important  facts  in  mind  we 
may  proceed  to  the  treatment  of  these  deep  seated  cases. 
Gre^t  care  should  be  exercised  to  prevent  uncovering  the 
pulp,  being  careful  at  the  same  time  to  not  leave  too  great 
a  thickness  of  decay,  over  the  pulp.  The  debris  should 
always  be  removed  by  a  gentle  stream  of  warm  water. 
After  preparing  the  cavity  and  applymg  the  rubber  dam, 
the  layer  of  partially  decayed  dentine  over  the  pulp  should 
be  thoroughly  sterilized,  using  for  this  purpose  95  per 
cent,  carbolic  acid,  having  the  acid  about  the  same  tem- 
perature of  the  tooth;  dry  the  cavity  thoroughly,  using  al- 
cohol and  warm  air,  then  cover  the  decayed  dentine  with  a 
thick  paste  of  iodoform  and  carbolic  acid,  or  oil  of  cloves 
if  you  prefer,  over  this  flow  a  thin  paste  of  oxyphosphate 
of  zinc  and  give  this  plenty  of  time  to  harden  when  the 
filling  may  be  completed  with  cement  or  gutta-percha. 
These  fillings  should  be  allowed  to  remain  in  the  tooth 
until  you  are  satisfied  that  there  is  no  irritation  or  inflam- 
mation in  the  pulp  tissue.  I  have  treated  in  this  manner 
teeth  that  had  been  aching  two  or  three  days  prior  to  and 
at  the  time  of  treatment,  with  most  happy  results.  But  a 
few  days  since  I  opened^  for  examination,  a  'sixth  year 
molar  that  had  been  filled  in  this  manner  for  two  years. 
The  tooth  was  aching  slightly  at  the  time  it  was  filled;  upon 
removal  of  the  cement  filling  found  the  iodoform  dry  and 
apparently  full  strength,  the  tooth  had  been  perfectly  com- 
fortable all  the  while.  The  nerve,  as  far  as  I  could  deter- 
mine, was  in  perfect  health. 

I  follow  almost  the  same  treatment  for  capping  ex- 
posed pulps.  That  is,  all  pulps  that  I  believe  to  be  in  good 
condition.  You  will  observe  that  I  here  pass  a  very  im- 
portant point,  viz.,  the  restoration  to  health  of  diseased 
pulp  tissue.  A  case  in  practice  will  perhaps  be  of  interest. 
Miss  D.  presented  herself  for  treatment  complaining  of 
pain   in  the   right  superior  canine.      Upon   examination 
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found  a  large  cavity  on  distal  surface  of  that  tooth,  found 
also  a  small  exposure  of  the  pulp.  The  decay  was  care- 
fully removed,  a  paste  of  iodoform  and  carbolic  acid  placed 
upon  the  exposure,  a  metal  cap  was  placed  over  this  to 
prevent  pressure,  and  in  this  case  the  cavity  was  filled  with 
cotton  and  sandarach  varnish.  All  pain  disappeared  in  a 
few  minutes  after  the  application  was  made.  The  tooth 
was  allowed  to  remain  in  this  condition  for  a  week^  when 
the  lady  returned.  Found  upon  examination  the  pulp,  to 
all  appearances,  to  be  free  from  irritation;  rubber  dam  was 
applied,  tooth  thoroughly  dried,  paste  of  iodoform  and  car- 
bolic acid  placed  over  the  pulp  and  a  thin  paste  of  oxy- 
phosphate  of  zinc  flowed  over  this.  After  this  had  hard- 
ened the  cavity  was  filled  with  cement  to  remain  two  or 
three  months,  when,  if  there  has  been  no  unfavorable  symp- 
toms, the  tooth  will  be  filled  with  gold,  leaving,  of  course, 
the  cap  as  it  is  at  present. 

I  recently  placed  a  gold  filling  in  a  right  superior 
lateral  incisor  in  which  the  pulp  was  capped  as  above  des- 
cribed. On  March  17th,  1882,  I  found  this  pulp  after  six 
years  trial  to  be  in  perfect  health. 

As  to  the  medical  properties  and  action  of  iodoform,. 
Gorgas  tells  us  that  it  has  no  irritant  action,  and  in  small 
doses  is  tonic,  stimulant,  anodyne,  alterative  and  disinfect- 
ant; also  antiseptic  and  has  great  influence  upon  the  nervous 
system.  Jt  is  not  necessary,  in  this  connection,  to  mention 
its  toxic  effects,  on  account  of  the  small  doses  that  must  be 
used  for  want  of  space  in  cavities  if  for  no  other  reason. 
He  tells  us  also,  that  when  the  surface  of  an  ulcer  or 
wound  is  covered  with  a  layer  of  iodoform  in  crystals,  a 
certain  degree  of  absorption  of  the  fluids  secreted  takes 
place.  The  products  of  secretion  penetrating  these  inter- 
stics  between  the  minute  crystals  of  iodoform  soon  loose 
the  liquid  form  and  produce  with  them  an  impermeable 
ctust,  and  under  this  crust  cicatrization  soon  occurs  with- 
out any  retraction  of  this  tissue. — OAto  Journal  of  Dental 
Science, 
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article  vi. 
TUMORS  OF  THE  MOUTH  AND  JAWS. 


A.   E.    BALDWIN,  M.  D.,  D.  D.  S. 


j;Read  before  the  Chicago  Dental  Society,  February,  1888.] 

As  stated  by  the  speaker  a  few  months  ago,  he  had 
labored  under  the  delusion  of  being  allowed  to  choose  his 
own  subject  for  his  paper,  and  has  chosen  one,  and  worked 
upon  it  a  long  time.  The  subject  assigned  in  this  instance 
is  one  of  which  the  writer  has  but  little  knowledge.  But 
realizing  that  many  come  to  the  society  to  hear  papers  on 
the  listed  subject,  and  possibly  loaded  with  much  that  is  of 
interest  in  the  discussion  of  the  same,  he  determined  to 
adhere  to  the  adopted  plan,  and  write  on  the  subject  as- 
signed, hoping  that  at  another  time  he  may  be  allowed 
some  choice.  In  advance  he  wants  to  state  that  this  paper 
will  consist  largely  of  the  thoughts  of  others,  given  as 
briefly  as  possible,  and  the  original  matter  will  be  infini- 
tesimally  small,  save  in  the  latter  part  of  the  paper,  where 
the  writer  has  to  strain  a  point  to  bring  what  he  says  under 
the  head  of  "Tumors  of  the  Mouth  and  Jaws." 

The  general  term  "Tumor"  covers  the  ground  of  any 
swelling  or  abnorrtiality  in  excess  of  normal  size  in  any 
tissue.  However,  the  term  is  generally  used  when  the  en- 
largement is  accompanied  by  pathological  conditions.  The 
tumors  of  which  we  speak  are  in  the  hard  or  bony  parts, 
and  m  the  soft  or  fleshy  tissues.  We  may  with  propriety 
divide  them  into  two  classes,  those  produced  by  local 
causes  or  conditions,  and  the  other  by  outside  or  foreign 
influences. 

The  first  class  are  of  necessity  benign  in  their  char- 
acter, and  the  second  class  may  be  either  benign  or  malig- 
nant. In  the  proper  diagnosis  of  these  growths  or 
<levelopments  it  has  long  been  a  rule  in  surgery  that  the 
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normal  tissue  must  be  understood;  hence  the  necessity  of 
-every  dentist  being  a  careful  and  observant  examiner  in 
every  mouth — not  only  of  the  tissue,  the  treatment  of 
which  calls  the  patient  to  him,  but  of  all  the  tissues  in  the 
fange  of  vision,  so  as  to  be  able  to  recognize  the  normal 
condition.  For  if  the  examiner  is  ignorant  of  the  normal 
he  cannot  expect  to  understand  the  abnormal. 

When  the  natural  is  clearly  understood,  then  the  diag- 
nosis of  the  unhealthy  parts  is  made  easy  by  the  process 
called  exclusion,  and  oftentimes  a  diagnosis  may  be  arrived 
at  in  this  way — that  would  be  impossible  in  any  other  way. 
The  writer  does  not  wish  to  be  understood  as  saying  that 
^11  conditions  are  easy  of  diagnosis,  for  often  it  baffles  the 
mo6t  skillful;  and  in  this  matter,  as  in  all  others  pertaining 
to  our  specialty,  those  succeed  best  who  use  judgment  and 
thought  as  to  cause  and  effect,  and  he  thinks  the  tendency 
of  all  is  to  examine  to  find  proofs  of  substantiation  of  pre- 
conceived notions.  The  true  scientist  is  the  one  who  dis- 
arms himself  of  this,  and  examines  with  an  eye  only  to  the 
histological  and  pathological  conditions;  and  as  a  rule, 
when  the  condition  and  the  cause  is  understood  the  treat- 
ment suggests  itself. 

In  the  first  division  of  tumors  we  may  have  exostosis 
■^its  name  describes  its  nature;  Sarcoma — this  quite  rare, 
and  then  the  most  common,  cystic  tumors  of  the  jaws, 
many  times  produced  by  morbid  enlargement  or  dilatation 
of  the  dental  follicle.  These  occur  in  the  alveolar  ridge, 
and  sometimes  attain  a  great  size.  The  contents  are  usually 
liquid,  or  gelatinous,  and  occasionally  contain  rudimentary 
teeth. 

There  is  another  growth,  which  is  developed  from  the 
bony  or  the  soft  tissues,  or  from  both,  with  the  name  Epulis. 
Virchow  suggests  that  the  nature  of  the  growth  be  added 
to  the  term  epulis,  as  epulis  sarcomatosa,  e.  myxomatosa. 
The  greater  number  belong  to  the  sarcomas,  and  vary  in 
their  character  all  the  way  from  the  round  cell  sarcoma  to 
;  the  hard,  firm  fibro-sarcoma.    This  epulous  growth  may  b^ 
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from  the  osseous,  or  soft  tissues,  or  more  often  having  its 
origin  from  both.  The  growths  are  largely  made  up  of 
giant  cells,  and  usually  occur  in  young  subjects.  The 
growth  is  varied — sometimes  very  rapid,  and  at  other  times 
very  slow.  They  are  very  vascular,  and  this  gives  them  a 
darkened  color.  As  a  rule,  they  are  non-malignant,  but 
the  tendency  is  strong  to  a  recurrence  and  spreading. 
When  one  determines  to  remove  one  of  these  growths  care 
should  be  taken  to  remove  all,  and  a  rule  among  surgeons 
should  be  remembered,  that  is,  cut  away  freely  till  you  are 
positive  nothing  but  healthy  tissue  remains;  and  in  these 
cases  usually  a  portion  of  the  bone  must  be  removed.  The 
writer  thinks  that  a  fear  of  too  much  removal  is  at  the 
bottom  of  many  of  the  recurrences,  and  thinks  that  very 
few,  if  any,  of  them  where  everything  is  removed  that  per- 
tains to  the  tumor. 

Among  the  tumors  in  the  soft  parts  are  principally  the 
angiomata — composed  largely  of  vascular  tissue — and  are 
often  called  erectile  tumors,  and  these  vary  in  size  at  differ- 
ent times;  another  form,  and  more  rare,  are  the  lymphangi- 
omata,  the  nature  of  which  is  indicated  by  the  name. 

Later  in  life  we  have  sarcoma  growths,  and  what  has- 
been  said  in  regard  to  epulis  applies  largely  to  this.  Car- 
cinoma attacks  (in  the  form  of  epithelioma)  the  soft  tissued, 
beginning  usually  as  a  small  nodule,  or  circumscribed 
hard,  grayish  infiltration  of  the  mucous  membrane.  Then». 
we  may  have  tumors  as  a  result  of  the  distension  of  glands 
from  aceumulated  and  retained  secretions.  The  treatment 
of  these  is  usually  very  simple,  viz :  to  open  the  ducts  and 
allow  the  contents  to  escape.  Sometimes  a  lymphatic 
gland,  by  inflammatory  dilation,  gives  rise  to  cystic  tumors^ 
known  as  cystic  hygromata;  and  then  various  others  in 
mucous  structurea  in  different  parts  of  the  mouth,  known 
under  the  general  term  of  Ranula. 

We  should  be  well  assured  that  we  understand  fully 
the  nature  of  the  growth,  or  condition  of  the  abnormal 
tissue,  ere  adopting  any  proceeding  toward  the  eradication 
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of  it.  The  diagnosis  can  not  be  made  too  certain.  Some- 
times, the  writer  fears,  if  this  is  not  remembered,  grave  mis- 
takes may  be  made.  Where  the  growth  is  causing  but 
little  disturbance,  and  developing  slowly,  or  is  stationary, 
the  best  treatment  is  to  let  it  alone.  Meddlesome  surgery 
in  these  cases  is  often  dangerous;  provoking,  sometimes,  a 
much  more  rapid  recurrence. 

In  malignant  cases,  where  the  growth  is  of  recent 
origin,  or  easily  bounded,  and  the  general  condition  of  the 
patient  is  favorable  (and  here  very  much  depends  upon  this 
general  condition) — in  such  cases  an  operation  should  be 
urged,  and  the  operator  must  remove  freely.  In  case  he 
makes  any  mistake,  let  it  be  on  the  side  of  removing  too 
much  rather  than  to6  little,  for  if  any  of  the  morbid  growth 
remains  it  will  act  as  a  nidus  for  future  growths,  which  are 
usually  much  more  rapid  than  the  original. 

There  remain  many  things  to  say  in  regard  to  the 
-  general  subject — a  much  longer  paper  might  profitably  be 
written  on  only  one  class  of  tumors — but  the  writer  has 
spent  the  time  necessary  to  open  quite  a  field  for  thought 
and  discussion,  and  if  any  entertain  difierent  opinions  than 
those  expressed,  the  writer  most  cordially  invites  them  to 
express  them,  and  hopes  a  more  general  knowledge  of  this 
subject  may  be  the  result. 

Before  closing  this  paper  he  wishes  to  mention  a  con- 
dition that,  perhaps,  properly  belongs  here,  but  hardly  in 
the  pure  field  of  tumors,  being,  however,  closely  allied,  viz: 
tumors  resulting  in  a  condition  known  as  alveolar  abscess. 
From  the  time  the  writer  began  to  think  on  the  subject  of 
dentistry  till  now,  this  subject  of  abscesses,  their  causes  and 
treatment,  has  had  a  special  interest  to  him,  and  he  thinks 
that  he  has  never  heard  anyone  speak  of  a  case  where, 
when  one  had  treated,  and  then  filled  the  roots  of  a  tooth 
abscessed,  if  trouble  recurred  the  idea  was  not  conveyed 
that  the  recurrence  was  a  result  of  imperfect  work,  and 
where  our  friends,  who  live  among  micro-organisms, 
would  shake  their  heads  and  say,  these  canals  were  not 
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made  aseptic,  or  that  some  of  the  micro-organisms  got 
away  into  pastures  new,  etc,  etc.  He  was  struck  with  the 
feet  that  all  seem  to  agree  that  when  the  death  and  removal 
of  the  pulp  was  immediately  followed  by  root-filling,  that 
trouble  seldom,  if  ever,  occurred.  But  if  the  tooth  pulp 
has  been  dead  some  time  most  dentists  seem  afraid  to  im- 
mediately fill,  claiming  they  are  unsuccessful  in  so  doine: — 
such  cases  giving  trouble.  Many  claim  this  as  a  practical 
illustration  that  septic  germs  have  been  carried  through  the 
apical  foramen,  and  its  consequent  ills  are  thus  accounted 
for.  You  all  know  fiow  enthusiastic  these  micro-organism 
enthusiasts  can  beeome,  crying  Eureka !  in  every  gathering, 
and  from  their  very  assurance  causing  many  to  say,  Amen  I 
Now,  the  writer  believes  that  in  the  main  these  claims  are 
not  true,  and  challenges  them  to  proof.  He  has  in  a  simple 
way  experimented  sufficiently  to  feel  assured  that  in  many 
cases  where  the  pulp  has  been  dead  some  time  there  has 
been  inflammation  of  the  pericementum  sufficient  to  produce 
an  abscess,  and  that  in  very  many  of  these  cases  there  has 
resulted,  from  the  pressure  and  infiltration  of  the  purulent 
matter,  necrosis*  of  a  portion  of  the  alveolus,  generally  very 
circumscribed,  sometimes  quite  extensive. 

Now,  it  may  be  expected  that  where  this  is  the  case  the 
dead  bone  will  give  trouble  sooner  or  later,  and  usually  very 
soon — when  the  opening  through  the  tooth  is  stopped,  how- 
ever perfect  the  root  filling  may  be;  of  course,  if  there  is  a 
fistulous  opening  the  change  will  not  be  noticed.  Now,  he 
believes  that  when  these  roots  are  cleaned  out  and  dried 
thoroughly,  and  when  filled,  no  trouble  will  occur  from  any- 
thing within  the  root  or  the  tooth,  but  if  care  and  thorough- 
ness obtains  we  can  tell  by  inflammations  following  the  work 
that  the  trouble  is  outside  of  the  tooth,  and  probably  there  is 
necrosed  bone  present.  He  can  illustrate  by  two  typical  cases. 
Case  I :  Patient  had  had  a  tooth  filled,  with  a  resulting  abs- 
cess; three  weeks  later  came  to  him;  he  found  a  fistulous  tract; 
opened  the  tooth  and  carefully  cleaned  and  dried  the  canals, 
and  filled  them  and  the  tooth  at  the  same  sitting;  four  weeks 
later  patient  came  again  and  said  fistula  had  not  clo$ed  yet; 
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injected  cocaine,  cut  down  and  removed  a  scale  of  necrosed 
bone;  the  wound  healed  kindly,  and  now,  six  months  later, 
shows  no  sign  but  perfect  health. 

Case  2 :  Patient  came  with  only  roots  of  central  and 
lateral  left  superior  incisors .  remaining;  they  had  abscessed 
twice,  no  fistulas;  wished  to  have  them  extracted,  and,  as  is  the 
writer's  custom,  he  persuaded  the  patient  to  let  him  fill  the 
roots  first,  and  wait  and  see  the  results;  patient  reported  forty- 
eight  hours  later  with  every  sign  of  beginning  abscess;  he  then 
extracted,  and,  as  usual,  found  the  roots  perfectly  filled,  but  on 
probing  into  the  sockets  dead  bone  was  found,  and,  no  doubt, 
caused  the  trouble.  Here  the  roots  spoken  of  had  been  filled 
forty-eight  hours  when  extracted.  Many  similar  cases  might 
be  cited,  but  this  illustrates  what  is  claimed  :  that,  in  his  belief, 
in  every  case  that  can  be  dried  thoroughly  and  perfectly  filled, 
no  trouble  will  arise  from  any  condition  within  the  tooth,  and 
that  in  those  cases  where  trouble  arises  it  is  fix>m  outside  the 
tooth,  and  in  many,  or  most  cases,  is  caused  by  the  necrosed 
bone;  and  the  proper  thing  to  do  is  to  open  down  upon  it  and 
treat  from  the  outside,  and  bur  out  the  necrosed  bone.  Some 
members  of  our  specialty  seem  inclined  to  make  of  this  quite 
a  surgical  operation,  but  the  writer  thinks  no  professional  duty 
is  more  simple  He  injects  about  three  or  four  minims  of  a 
ten-per-cent  solution  of  cocaine  then  makes  an  incision  down 
to  the  part,  and  with  a  fair-sized  bur  cuts  and  then  washes  out  ^ 
the  dead  bone.  This  is  all  done  with  probably  a  mouthful  of 
micro- organism,  and  usually  one  operation  only  is  needed. — 
The  Dental  Review. 


ARTICLE  VII. 


INTERMITTENT  PRESSURE.    ITS  RELATION 
TO  ORTHODONTIA. 


BY  LEVITT  E.  CUSTER,  B.  S.,  D.  D.  S.,  DAYTON,  O. 


[Read  before  the  MiBtiBsippi  Valley  Dental  Asfiociation,  held  at 
Cincinnati,  O.,  Marcli  7, 1S88.] 

No  branch  of  our  esteemed  profession  has  received 
such  an  impetus  of  late  as  that  of  correcting  irregularities 
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of  the  natural  teeth.  In  fact,  it  has  reached  such  a  point 
that  the  child  has  received  a  scientific  name — ^they  call  it 
Orthodontia — and  its  devotees  are  wrangling  over  the 
priority  of  invention. 

To  move  teeth  in  the  alveoli,  we  are  dependent  upon 
the  same  fundamental  principle  of  the  animal  economy  as 
that  by  which  all  change  of  shape  in  osseous  structures  is 
accomplished,  namely:  resorption  and  deposition.  The 
theory  was  once  held  that  there  was  an  interstitial  change, 
but  at  present  we  believe  there  is  an  actual  digestion  and 
excavation  in  one  portion,  and  a  new  deposition  taking 
place  in  another.  During  the  preparation  of  the  lower  jaw 
for  the  permanent  molars,  the  ramus  is  carrried  back,  not 
by  an  interstitial  development,  but  by  a  resorption 
anteriorly,  and  a  deposition  posteriorly.  When  lime-salts 
have  once  been  deposited  as  the  basis  substance  of  bone, 
they,  by  virtue  of  their  intense  hardness  and  heterogeneous 
nature,  retain  that  form  until  reduced  by  retrograde  meta- 
morphosis to  the  embryonic  condition. 

Resorption,  as  a  physiological  process,  takes  place 
under  the  agency  of  a  class  of  cells  which  may  be  under- 
stood to  have  a  retrograde  function.  They  break  down 
tissue  already  built,  and  under  accidental  conditions  reduce 
foreign  substances  of  animal  origin  to  a  condition  fit  for 
assimilation  by  osmosis.  Such  cells,  according  to  where 
found,  have  been  termed  leucocytes,  giant  cells,  osteoclasts 
or  odontoclasts. 

The  above  cells,  even  though  of  retrograde  function, 
like  all  others  are  brought  into  action  by  adequate  stimuli. 
Every  different  cell  requires  a  special  excitation;  for  the 
»cells  of  the  salivary  glands  to  act,  there  is  reflex  nervous 
irritation  originating  in  the  gustatory  cells;  for  muscle  cells, 
jnotor  impulse;  for  giant  cells,  a  thrombus,  an  infarct  or 
foreign  body;  for  odontoclasts  or  osteoclasts,  the  effort  of 
nature  to  change  the  size  or  shape  of  a  pre-existing  osseous 
structure.  Osteoclasts  are  also  stimulated  by  pressure,  and 
upon  the  latter  do  we  depend  for  change  of  shape  in  the 
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alveolar  process  for  correcting  irregularities.  When  mature 
has  once  fiishioned  the  alveolus  and  the  arrangement  of  the 
teeth  to  satisfy  her  own  typal  demands,  we  can  ask  no 
more  of  her  as  a  stimulant,  but  must  resort  to  the  other 
method;  namely,  pressure.  All  the  forms  of  pressure  for 
regulating  resolve  themselves  into  either  of  two  classes  of 
forces,  intermittent,  or  constant.  Under  the  former  may  be 
classed  those  forces  which  move  to  a  definite  distance  and 
there  remain  stationary,  such  as  the  screw  in  all  its  forms; 
under  the  latter,  constant  force,  all  those  which  bear  with 
an  elastic  or  continued  pressure,  such  as  the  spring  or 
rubber  bands.  Intermittent  pressure  acts  intermittently  as 
such  because  the  space  gamed  by  absorption  is  not  fol- 
lowed up  immediately  by  new  pressure  only  as  it  is  ap- 
plied by  the  operator. 

The  method  by  which  giant  cells,  leucocytes,  osteo- 
clasts or  odontoclasts,  cells  of  retrograde  function,  reduce 
substances  has  been  designated  by  Dr.  Black  as  resorpt\ve 
digestion.  We  understand  these  cells  to  have  the  property 
of  throwing  out  a  digestive  fluid  which  acts  as  a  soluble 
ferment  analogous  to  that  of  ptyaline,  pepsia,  or  trypsia. 
In  each  case  this  fluid  varies  according  to  the  nature  of  the 
object  to  be  digested.  Krause  maintains  that  in  absorption 
of  osseous  tissue  this  fluid  is  lactic  acid.  In  order  to  act, 
these  cells  arrange  themselves  so  as  to  be  in  direct  apposi- 
tion with  the  part  to  be  digested,  they  become  in  actual 
contact.  Implanted  teeth,  the  roots  of  which  are  under- 
•  going  absorption,  contain  pits  which  are  lined  with  odonto- 
clasts. In  the  formation  of  sequestra  of  bone,  osteoclasts 
are  found  at  the  line  of  union  of  the  dead  with  the  living; 
ligatures  are  surrounded  and  crowded  with  leucocytes. 
In  sponge-grafl,  granulations  are  filling  up  the  pores  while 
giant  cells  are  preparing  the  walls  for  osmosis,  and  blood- 
clots  become  organized  by  the  presence  of  connective  tissue 
cells.  Dr.  Black  says,  "The  osteoclasts  are  not  attached  to 
the  surface  of  the  bone  or  tooth  by  any  mechanical  means 
whatever;  they  simply  lie  against    the   surface  and  are 
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detached  with  the  least  movement.  They  act  only,  how- 
ever, when  lying  in  contact  with  the  surface.  Any  inter- 
vening substance  whatever  will  prevent  their  action." 

From  the  forgoing  it  is  evident  that*  the  action  of 
osteoclasts  may  be  lessened  or  entirely  suspended  by  either 
of  two  conditions;  dilution  of  the  digestive  fluid,  or  separ- 
ation of  the  cells  from  the  point  of  absorption.  When 
resorption  is  produced  artificially,  and  it  is  agreed  that 
pressure  is  necessary  to  stimulate  osteoclasts,  as  the  result 
of  pressure,  there  are  associated  conditions  affecting  the 
action  of  these  cells,  which  vary  according  to  the  method 
used.  By  one  method  of  pressure  the  digestive  fluid  may 
be  weakened,  or  by  another  the  cells  may  be  separated  from 
the  seat  of  absorption  by  intervening  bodies.  Any  form  of 
pressure  in  orthodontia,  if  continued  long  enough  and  hard 
enough,  will  produce  hyperaemia  followed  by  inflammation 
and  possibly  by  suppuration  or  abscess.  When  hyperemia 
occurs  we  have  a  serous  and  a  corpuscular  exudate  which 
mfiltrate  the  surrounding  tissue.  Serum  being  a  liquid 
which  in  small  quantities  is  taken  up  by  the  lymphatics,  but 
when  increased,  producing  oedema,  readily  comes  in  con- 
tact with  the  digestive  fluid  of  the  osteoclasts  which  is 
diluted  and  resorption  retarded.  On  the  other  hand,  the 
blood  corpuscles  of  hyperaemia  not  being  liquid  insinuate 
themselves  between  the  cells  and  the  point  of  absorption 
and  become  a  mechanical  obstruction  to  their  action.  In 
inflammation  we  have  as  well  as  the  serous  and  corpuscular, 
an  additional  one,  fibrinous,  which  at  first  acts  mechanically 
and  after  liquefaction  becomes  a  menstrum  for  weakening 
the  digestive  fluid.  The  result  of  mechanical  obstruction 
to  the  action  of  these  cells  is  no  better  shown  than  by  the 
resorption  of  the  roots  of  temporary  teeth  where  the  pro- 
cess is  stopped  by  the  occurrence  of  abscess.  In  this  in- 
stance the  resorptive  cells  become  disseminated  among  the 
pus  corpuscles,  and  not  being  able  to  act  unless  in  contact, 
the  process  ceases.  Resorption  is  more  marked  when  the 
digestive  fluid  is  undiluted,  but  when  it  is  disseminated  in 
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the  serous  exudate  of  hyperaemia,  fibrinous  exudate  of  in- 
flammation, or  the  pus  corpuscles  of  abscess,  it  becomes 
retarded.  Herein  lies  the  problem  of  the  efficiency  of  the 
different  methods — to  stimulate  retrograde  cellular  activity 
without  producing  excessive  hyperaemia  or  inflammation. 

Cognizant  of  the  fact  that  resorption  produced  by  arti- 
ficial means  or  by  external  agents  is  not  to  be  compared 
with  nature's  physiological  process  in  that  we  have  to  deal 
with  two  opposites — ^to  stimulate  osteoclasts  by  pressure 
and  at  the  same  time  preyent  excessive  hyperaemia  and  in- 
flammation, the  results  of  pressure — we  may  yet  by  a 
peculiar  method  of  pressure  produce  a  process  approach- 
ing very  closely  nature's  own.  Such  a  method  of  pressure 
besides  being  sufficient  to  stimulate  osteoclasts  to  action 
will  allow,  first,  regain  of  tone  to  the  blood  vessels  and 
lymphatics  in  the  region  of  pressure;  and  second,  it  will 
allow  free  exchange  of  pabulum  and  rapid  entrance  into 
the  lymphatics  of  the  dissolved  bone  tissue.  Of  the  first 
condition,  I  say  there  will  be  regain  of  tone  in  the  vessels, 
because  pressure  of  any  kind  tends  to  paralyze  the  vaso- 
motor nerves  in  that  region  and  hyperaemia  will  result 
Let  the  pressure  be  continued  and  the  exudates  of  hyper- 
aemia will  follow,  which  will  retard  the  action  of  the  osteo- 
clasts in  the  two  ways  that  have  been  shown.  On  the  other 
hand  let  there  be  an  intermittent  pressure,  and  the  room 
gained  by  the  osteoclasts  while  under  pressure  will  allow 
regain  of  tone  to  the  vessels  during  that  period  which 
some  have  denominated  "rest." 

The  osteoclast  like  all  other  cells  has  three  properties, 
ingesta,  assimilation,  and  excreta;  it  also  ceases  to  act  when 
this  excreta  is  not  removed.  Since  the  lymphatics  under 
pressure  cannot  so  readily  absorb  the  waste  products  of 
th^  body,  and  since  under  continued  pressure  we  have  con- 
tinued stimulation  and  continued  action  of  osteoclasts,  as  a 
result,  we  have  a  continued  fonnation  of  excreta  in  the 
most  unfavorable  conditions  for  its  removal;  but  let  this 
pressure  be  such  that  it  will  expand  to  a  definite  distance 
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and  there  remain  stationary,  then  the  space  gained  by  active 
work  of  the  osteoclasts  before  their  action  is  stopped  by 
the  excreta,  or  dissolved  lime-salts  will  allow  their  escape 
by  the  lymphatics  which  have  regained  tone.  Under  con- 
tinued pressure  there  is  not  a  free  exchange  of  fluids; 
mechanical  resistance  keeps  back  pabulum,  and  the  osteo- 
clasts become  surrounded  by  their  own  debris. 

Besides  the  peculiar  fitness  and  adaption  of  inter- 
mittent pressure  in  the  above  two  fundamental  conditions 
for  a  physiological  performance  of  resorption,  there  are 
other  minor  qualities  which  render  it  still  more  desirable 
as  a  system  of  pressure  to  be  used  in  orthodontia.  More 
force  may  be  applied  by  this  method  than  by  the  other,  and 
the  teeth  acting  as  a  lever  will  under  this  increased  force 
produce  enough  pressure,  not  on  the  edge  alone,  but  in  the 
body  of  the  alveolus  to  stimulate  osteoclasts  in  that  por- 
tion. Were  elastic  pressure  applied  even  to  inflammation^ 
this  would  not  be  strong  enough  to  produce  resorption  at 
any  other  point  than  directly  opposite  the  tooth.  I  think 
there  is  more  in  this  than  we  are  willing  to  admit.  To 
produce  any  other  resorption  than  opposite  the  tooth  by 
elastic  force  the  peridental  membrane  would  run  high  in 
inflammation.  This  is  an  easy  thing  to  accomplish  with 
intermittent  force  since  we  are  able  to  apply  many  times 
the  amount  of  pressure  with  less  danger  of  inflammation. 

It  is  a  positive  method,  and  distance  gained  by  its  use 
is  definite;  it  may  be  measured  with  mathematical  precision; 
also  holds  what  has  been  gained. 

It  needs  no  renewing;  once  in  place  it  may  be  used,  as 
a  general  thing,  until  the  end  is  accomplished.  As  a  result 
the  new  depositions  of  osseous  materials  are  not  interfered 
with  as  they  would  be  when  the  tooth  is  drawn  back  by  the 
fibers  of  the  peridental  membrane  during  change  of  ap- 
parati;  the  death  of  pulps  has  been  attributed  to  breaking^ 
or  changing  of  appliances. 

Under  intermittent  pressure  we  have  a  work  almost 
painlessly  performed,  because  more  nearly  a  physiological 
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process.  According  as  are  all  either  constructive  or  ret- 
rograde processes  physiologically  performed  are  they  pain- 
less, and  as  they  approach  the  pathological  do  they  become 
painful.  We  have  a  work  more  progressive,  because  of 
continued  action  under  natural  laws, — not  an  action  that  is 
half  inflammatory;  and  a  work  that  is  more  effective,  be- 
cause produced  by  causes  which  work  more  in  harmony 
with  nature,  which  allows  regain  of  tone,  free  exchange  of 
pabulum,  and  more  favorable  conditions  for  contact  of 
resorber  with  resorbed,  and  an  undiluted  action  of  the 
digestive  fluid. — Ohio  Journal  of  Dented  Science. 
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The  Forty-Eighth  Annual  Commencement  of  the 
Baltimore  College  of  Dental  Surgery  was  held  at 
the  Lyceum  Theater,  Baltimore,  Md.,  on  Thursday,  March 
8th,  1888. 

The  annual  oration  was  delivered  by  Dr.  W.  H.  Dwindle, 
and  the  valedictory  by  W,  W.  Dunbracco,  D.  D.  S. 

The  number  of  matriculates  was  one  hundred  and  fourteen. 

The  degree  of  D.  D.  S.,  was  conferred  upon  the  following 
graduates  by  Professor  R.  B.  Winder,  dean  of  the  faculty : 

D.  S.  Arnold,  -  .  -  Alabama 

R.  Blackwell,  :-::'',:*'    :.    :'-     -     '        Virginia 


R.H.  Blair,     \.Au: 

-•" 

•  * 

*  * 

Y  -          -      Texas 

\  \  E',  y.-ItrciofenB:,,  -- 

•  ^  * 

^  ^ 

,-^ 

---."_     ^  Illinois 

:'>jc:,(3;^iic^At\l-- 

4  « 

It 

:;  -:•   '^'liiaijrlinct 

W.  E-Rwon,  _r„  - 

- 

'- 

; /y.^-'lS^orfeia 

W.  b.;dow^!i!   :  ; - 

* 

• 

••• 

* 
* 

-•!-*  *  **  •  iZanada. 

J.  H.Cro^fand,*  *    '' 

*»  ■» 

'.-- 

*•• 

•  •"•■•'-•.♦Alabama 

J.  C.  Dana, 

- 

New  York 

M.  L.  Dawson, 

- 

- 

Virginia 
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W.  W.  Dunbracco,    - 
J.  W.  Fisher,      - 
J.  D.  Ford,  Jr., 
W.  S.  Gregory, 
S.  W.  Gregory, 
C.  F.  Harding, 
G.  E.  Hardy, 
C.  W.  F.  Holbrook 
W.  F.  Hoh    . 
T.  H.  Kellam,    - 
A.  E.  Kellogg, 

E.  C.  Kirby,      - 

W.  R.  Knight,  Jr.,    - 
L.  P.  Leonard, 

A.  C.  Liverman, 

B.  F.  Mardis,     - 

C.  H.  McLean, 
A.  Mills, 

R.  H.  Moloney, 
W.  P.  Moore,    - 
C.  G.  Myers, 
H.  MuUer, 
J.  M.  Parker, 
G.  W.  Patten,    - 
W.  H.  PhiUips, 
J.  Rust, 
W.  H.  Savage, 
J.  W.  Semones, 
a;  W.  Seidler, 
J.  W.  Smith,       . 
M.  A.  Sparks, 
G.  J.  Sproul,        -  '  * 
R.  H.  Stephenson, 
-S.  Sztiwalsic!:,  »  -« 
H.  W.  TaUey; 
W.J.  ThHrtnond..;' 
J.  B.  Walton, 
J.  E.  Ward, 

F.  A.  Wames, 


Maryland 
Virginia 

Maryland 

Virginia 

N.  Carolina 

-  New  York 

Virginia 

-  New  Jersey 

Georgia 
Virginia    • 
J-     Pennsylvania 

-  Maryland 
New  York 

Dakota 

N.  Carolina 

Pennsylvania 

Illinois 

Canada 

Canada 

Virginia 

Indiana 

Germany 

N,  Carolina 

-  Minnesota 
New  York 

Virginia 

N.  Carolina 

Virginia 

Maryland 

Virginia 

Alabama 

'^    -       Canada 

.  Virginia  -  ' 
,  :  -.\ MaryJaiid  *'• 

Viiginia 
:      ^.    -Georgia 

-  D.  Columbia 
Pennsylvania 

-  Connecticut 
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W.  D.  Williams. 
L.  D.  Wilson, 
J.  T.Wright,  Jr., 
R.  E.  Wilkinson, 


Virginia 

Virginia 

Virginia 

New  York 


The  Sixth  Annual  Commencement  of  the  Dental 
Department  of  the  University  of  Maryland  was  held 
.at  the  Academy  of  Music,  Baltimore,  Md.,  on  Wednesday, 
March  14th,  1888. 

The  address  to  the  graduates  was  delivered  by  Professor 
Ferdinand  J.  S.  Gorgas. 

The  number  of  matriculates  for  the  session  was  one  hun- 
dred and  nine. 

The  degree  of  D.  D.  S.  was  conferred  on  the  following 
graduates  by  Hon.  S.  Teackle  Wallis,  LL.  D.,  provost  of  the 
4iniversity. 


Benjamin  F.  Baer, 

Robert  A.  Bates, 

John  H.  Bean, 

William  C.  Berry,      - 

Thomas  C  Blackiston,    - 

George  W.  Blakeslee, 

Joseph  H.  Burgess, 

M.  O.  Burkholder,     - 

Theodore  A.  Cross, 

Samuel  S.  Daniel, 

L.  Wilson  Davis, 

John  W.  Dean, 

Wm.  E.  Dieffenderfer,  M.  D., 

*  Manoog  D.  Dinjian,^  ,^  -  ;^  /.  - 
George  T.  Feldmeycr,      -.'    > 

*  J.,  Edgar  Fftzgejald,  •  :  ;.? 
Juiiiin  Gartrdl.  .^  ,.  -  .  *! 
Cla^enc?  J.  Grieves,, 

John  M:,HaiV!lei  /  \  ..  .  .  V/ 
Charles  E,  Harper, 
P.  Edmond  Hines, 
Charles  R,  Holt, 


Pennsylvania 

Virginia 

Massachusetts 

Virginia 

W.  Virginia 

New  York 

S.  Carolina 

Virginia 

W.  Virginia 

S.  Carolina 

-    Maryland 

W.  Virginia 

D.  Columbia 

Turkey 

- :  -    Maryland 

.  yr-.>-.Mgcyland  . 

-/   :..  f\4jaifyland-- 

::-.-.  ...Maryland 

Virginia 

N.  Carolina 

New  York 
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Charles  P.  Hubley, 

Pennsylvania 

Iraenus  P.  Jeter, 

S.  Carolina 

John  A.  Keepers, 

Pennsylvania 

Robert  E.  Lee, 

S.  Carolina 

Sylvester  K.  Marshall. 

Maryland 

A.  D.  McConachie,     - 

Canada 

Thos.  J.  McLauchlin, 

S.  Carolina 

Gerhard  W.  MuUer, 

Germany 

Geo.  F.  Nelson.  M.  D.,      - 

Maryland 

Frank  H.  Pa^e, 

Canada 

Francis  E.  Rambo, 

•      -            -    Georgia 

Stafford  Rambo,. 

Georgia 

Robert  P.  Rawlinson, 

S.  America 

Harry  J.  Ray, 

S.  Carolina 

Edgar  G.  Smith, 

New  York 

Edgar  L.  Smith, 

-    W.  Virginia 

Howard  M.  Smith, 

Virginia 

James  P.  Smith, 

Virginia 

Daniel  B.  Snively, 

Pennsylvania 

Frank  Ryland  Steel,    - 

Virginia 

A.  Zachary  Taylor, 

N.  Carolina 

Frederick  P.  Todd,      - 

Maryland 

Joseph  J.  Vegas, 

New  York 

Willis  E.  Watts, 

New  York 

Jacob  L.  Weirich, 

Pennsylvania 

Fred.  M.  Wheeler,        - 

New  Hampshire 

Robert  A.  Wilbur, 

S.  Carolina 

George  L.  Wilcox, 

.      New  York 

Frank  M.  Willis, 

South  Carolina 

A  Chea^  MATRTx.^-^^Rle^ently  r.  hkve  :;bfe^;^'sdccessful' 
with  a  matdx  which  i  '^itiiik  will  be.ofVAlue  ti  doatij^'who  do 
not  make  gold  crowns,  and  for  patients  who  cannot  pay  for 
them,  but  who  are  willing  to  pay  a  moderate  fee  for  saving. 
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badly  decayed  and  broken  molars.  It  is  made  from  the  com- 
position silver  strips  that  come  for  polishing  between  the  teeth. 
One  of  the  propier  width  is  selected  and  cut  a  little  longer  than 
the  circumference  of  the  tooth  to  be  treated.  It  is  bent  around 
it  with  the  fingers  and  the  ends  punched  together  with  a  pair 
of  pliers,  drawing  it  tight.  It  is  then  removed  and  placed  on 
a  mandril.  My  mandril  is  a  round  steel  7  in.  long,  5-8  in., 
diameter  at  the  large  end,  and  1-8  in.  at  the  small  end. 

The  ends  of  the  band  are  folded  over  similar  to  the  way  a 
stove  pipe  seam  is  made.  If  the  fold  is  not  strong  enough  to 
hold,  dip  a  piece  of  No.  60  tinfoil  in  soldering  fluid,  lay  it  on 
.the  seam,  and  hold  it  in  the  flame  of  an#alcohol  lamp.  It  will 
be  soldered.  Adjust  the  band  on  the  tooth.  If  it  fits,  have 
the  patient  close  his  mouth  to  see  that  the  articulation  is  all 
right.  Now  if  the  tooth  is  all  prepared  fill  with  amalgam. 
When  full  take  a  wad  of  cotton  and  press  the  filling  with  it — 
4ising  your  thumb.  It  will  make  the  filling  very  compact,  and 
bring  the  surplus  mercury  to  the  surface.  Do  not  remove  the 
band,  but  instruct  the  patient  to  call  the  next  day  or  week  and 
have  it  taken  off".  What  I  claim  for  this  matrix  is,  it  can  be 
left  on  the  tooth  till  the  filling  is  hard.  It  is  not  expensive  or 
hard  to  make.  It  is  unequaled  in  filling  large  cavities  with 
thin,  frail  walls  by  grinding  down  the  walls  and  building  the 
^filling  up  over  the  edge,  making  the  whole  grinding  surface  of 
the  tooth  amalgam. —  IV.  Sloan,  Peoria,  III, 


Lead  or  Amalgam  Instead  of  Gold. — We  know  that 
teeth  that  have  in  ancient  days  bean  filled  with  lead  have  been 
well  preserved;  and  that  lead  foil  was  particularly  recommended 
for  filling  teeth  more  than  sixty  years  ago.  Perhaps  it  was 
not  for  this  reason  that  its  use  was  advocated,  but  we  know 
that  lead  and  its  products  are  exceedingly  sedative  in  thier 
influence  on  sensitive  teeth.  Tin  comes  next  to  it,  with  the 
same  qualities,  at  least  in  degree.  We  know  that  amalgam 
will  often  be  successful  where  gold  would  fail.  I  can  recall 
many  cases  in  my  practice  where  I  have  filled  large  molars 
.again  and  again  with  gold  only  to  find  each  time  that  the 
rdentine  would  dissolve  about  the  margins  of  the  fillings,  and 
•ultimately  I  would  be  obliged  to  remove  and  refill  with  amal- 
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gam;  the  decay  would  then  be  entirely  arrested,  and  the  oper- 
ations have  been  successful  to  this  day.  My  theory  was  that 
the  an^algam  threw  out  a  species  of  oxidation  from  its  surface 
coming  in  contact  with  the  fluids  of  the  mouth,  so  that  a  sort 
of  galvanic  process  was  set  up,  which  in  time  resulted  in  fos- 
silizing the  tooth -substance.  In  some  cases  where  I  have  left 
a  portion  of  the  soft,  partly  decomposed  dentine  in  the  cavity, 
years  afterward,  when  I  removed  the  filling,  I  have  found  that 
dentine  not  only  fossilized  and  recalcified,  but  became  hard  and 
crepitous  like  glass, — Dr,  DwineUe^  Nevr  York. 


How  TO  Cut  -a  Bottle.— A  correspondent  of  the 
Chetn.  and  Drug.y  in  describing  how  to  make  a  percolator, 
mentions  the  following  method  of  cutting  a  bottle :  I  was  first 
shown  how  to  do  it  by  an  ingenious  mechanic,  and  have  since 
seen  the  same  published.  Put  the  bottle  on  a  level  foundation 
and  fill  up  with  oil  (I  use  linseed  oil,  being  able  to  use  it  in 
paint  afterwards)  as  far  as  you  wish  the  line  of  separation  ta 
be.  Next  get  a  rod  of  iron  as  large  as  possible,  but  small 
enough  to  go  into  the  mouth  of  the  bottle.  Make  the  iron 
almost  white  hot  and  dip  it  into  the  oil.  In  a  very  short  time 
a  crack  will  be  heard  when  the  iron  can  be  taken  out,  and  the 
bottle  will  be  found  as  neady  cut  as  if  with  a  diamond.  Should 
the  bottle  be  very  thick,  and  the  crack  not  heard  in  a  minute 
or  so,  a  dash  of  cold  water  outside  will  setde  the  business. 


Water  at  Meals. — Opinions  differ  as  to  the  effect  of 
the  free  ingestion  of  water  at  meal  times,  but  the  view  most 
generally  received  is  that  it  dilutes  the  gastric  {nice  and  sa 
retards  digestion.  Apart  from  the  fact  that  a  moderate  delay 
in  the  process  is  by  no  means  a  disadvantage,  as  Sir  William 
Roberts  has  shown  in  his  explanation  of  the  popularity  of  tea 
and  coffee,  it  is  more  than  doubtful  whether  any  such  effect  is 
in  reality  produced.  When  ingested  during  meals  water  n)ay 
do  good  by  washing  out  the  digested  food  and  by  exposing 
the  undigested  part  more  thoroughly  to  the  action  of  the 
digestive  ferments.     Pepsin  is  a  catalyptic  body,  and  a  given 
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quantity  will  work  almost  indefinitely,  provided  the  peptones 
are  removed  as  they  are  formed.  The  good  effects  of  water, 
drank  freely  before  meals,  has,  howover,  another  beneficial 
result — it  washes  away  the  mucus  which  is  secreted  by  the 
mucous  membrane  during  intervals  of  repose,  and  favors  peri- 
stalsis of  the  whole  alimentary  tract.  The  membrane  thus 
cleaned  is  in  a  much  better  condition  to  receive  food  and  con- 
vert it  into  soluble  compounds. — Med.  Reg. 


Uses  of  Chlora-Percha, — There  are  many  pat  uses 
to  which  chloro-percha  can  be  put,  which  I  am  satisfied  the 
profession  do  not  recognize,  to  wit :  For  securing  arsenical 
applications  in  or  on  shallow  surfaces;  for  instantly  sealing  ac- 
cidental punctures  of  the  rubber  dams  in  sihi,  a  small  piece  of 
punk  dipt  in  chloro-percha  and  laid  on  the  defect,  for  covering 
plastic  fillings  under  the  hardening  process,  and  many  other 
uses  which  suggest  themselves  to  a  bright,  practical  mind. 
Glycerin  also  has  many  nsefiil  qualities  for  coating  cavities  and 
approaches  to  root-canals  which  are  to  be  filled  with  chloro- 
percha  (the  latter  will  not  stick  on  a  surface  previously  covered 
with  glycerin.)  For  covering  all  glass  stoppers  to  prevent 
sticking,  for  coating  (with  only  a  trace)  instruments  used  in 
working  the  plastics  used  oii  burnishers  and  stone  in  place  of 
oil,  etc. — G,  A.  Bowman,  in  Denial  Review. 


Irregularities. — At  the  last  American  Dental  Associ- 
ation, Dr.  W.  S.  Barrett  presented  the  case  of  a  miss  of  four- 
teen, whose  anterior  teeth  projected  and  were  much  shortened 
as  if  from  thumb  sucking;  which,  however,  was  not  the  cause^. 
the  difficulty  in  all  probability  arising  from  the  premature  ex- 
traction of  teeth.  There  were  but  two  molars  in  the  upper  jaw, 
and  the  problem  was  to  draw  the  six  anterior  teeth  back  by 
means  of  six  posterior  ones  without  danger  of  moving  the 
latter.  It  was  accomplished  by  carefully  banding  the  bicus- 
pids and  molar  on  each  side,  as  if  for  gold  crowns,  and  then 
attaching  these  bands  together  by  soldering  to  them  a  side 
plate  which  carried  guides  and  a  screw  for  drawing  back  a 
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thin  plate  or  strap,  which  passed  across  the  faces  of  the  anterior 
teeth,  the  whole  apparatus  being  made  of  gold.  The  banding 
of  the  plate  presented  so  immovable  an  anchorage  that  tippii^ 
of  the  teeth  was  impossible.— -Z^^wj  of  Interest 


A  Physician  and  the  Toothache. — Dr.  Peete  relates 
the  following  incident  in  the  Archives :  "This  man  came  to 
me,"  he  said,  "with  a  severe  pain  in  one  of  his  lower  jaw  teeth, 
which  was  somewhat  decayed.  I  told  him,  of  course,  the 
nerve  of  the  tooth  must  be  destroyed,  the  first  thing.  I  took 
a  vial  containing,  perhaps,  an  ounce  and  a  half  of  nitric  acid, 
and  ordered  the  patient  to  keep  perfectly  quiet,  while  I  poured 
a  drop  of  the  acid  into  the  cavity. 

I  had  confidence  in  my  steadiness  of  hand,  and  knew  that 
I  could  pour  out  a  single  drop  without  any  difficulty.  Just  as 
I  had  the  neck  of  the  bottie  close  enough  to  the  tooth,  the 
man  made  a  sudden  movement,  and  at  least  an  ounce  of  acid 
was  spilled  in  his  mouth.  But  I  seldom  lose  presence  of  mind, 
and  promptly  seized  a  handful  of  carbonate  of  potash  and 
crammed  it  into  his  mouth.  No  material  damage  was  done, 
and  the  tooth  has  never  ached  since." 


The  Most  Convenient  Matrix  is  one  made  of  copper. 
Even  where  the  cavity  extends  under  the  gums,  take  a  piece 
of  soft  copper  which  you  can  make  very  soft  by  annealing, 
cut  and  adapt  to  your  tooth,  then  remove  and  solder,  either 
with  soft  solder  or  silver  solder,  then  put  on  your  dam  and 
dry  your  tooth;  mix  phosphate  or  use  chloroform  and  gutta- 
percha on  the  edge  of  your  band  or  matrix  toward  the  gums, 
if  you  have  not  the  band  as  tight  as  you  wish,  use  a  wedge 
between  the  band  and  tooth.  Dip  the  wedge  in  the  gutta- 
percha solution  to  make  it  stick.  When  you  have  everything^ 
dry,  you  can  burnish  out  your  band  so  as  to  contour  as  much 
as  you  like.  I  use  copper  as  patterns  for  all  crowns  as  it  is 
soft  and  easily  adapted  to  the  root  or  tooth,  then  I  cut  the 
gold  by  my  pattern  and  solder  it.—/.  .S".  Marsh,  Chicago,  in 
Items  of  Interest. 
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